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British Medical Association, 
EXTRAORDINARY GENERAL MEETING, 


Notice is hereby. given that an Extraordinary General 
Meeting of the British Medical Association will be held at 
the registered offices of the Association, No. 429, Strand, 
London, W.C., on Tuesday, the 23rd day of December, 
1913, at 2 o’clock in the afternoon, when the subjoined 
Resolution which was passed (in manner required for the 
passing of an Extraordinary Resolution) at the Extra- 
ordinary General Meeting of the Association held on the 
5th December, 1913, will be submitted for confirmation as 
a Special Resolution, namely : 


That the provisions of the Association's Memorandum 
of Association with respect to its objects be 
altered so as to read as follows: 


3. The objects for which the Association is estab- 
lished are :— 


(1) To promote the medical and allied sciences, 
and to maintain the honour and interests of the 
medical profession. 

(2) To hold or arrange for the holding of peri- 
odical meetings of the members of the Association 
and of the medical profession generally. 

(3) To circulate such information as may be 
thought desirable by means of a periodical 
journal, which shall be the journal of the 
Association, and by the occasional publication 
of transactions or other papers. 

(4) To grant sums of money out of the funds 
of the Association for the promotion of the 
medical and allied sciences in such manner as 
may from time to time be determined on. 

(5) Subject to the provisions of Section 19 of 
the Companies (Consolidation) Act 1908 to pur- 
chase take on lease exc e hire or otherwise 
acquire any real and personal property and any 

rights or privileges necessary or convenient for 
the purposes of the Association, 


(6) To sell improve manage develop lease 
mortgage dispose of turn to account or otherwise 
deal with all or any part_of the property of the 
Association. 

(7) To borrow any moneys required for the 
purposes of the Association upon such terms and 
upon such securities as may be determined. 

(8) To doall such other lawful things as may be_ 
incidental or conducive to the promotion or carry- 
ing out of the foregoing objects or any of them. 

Provided that the Association shall not support with its 
funds any object or endeavour to impose on or procure to 
be observed by its members or others any regulation 
restriction or condition which if an object of the Associa- 
tion would make it a trade union. 

By Order of the Council, 
Guy ELLIsTon, 
Financial Secretary and Business Managers 

Dated this 12th day of December, 1913. 


Clause 3 of the present Memorandum of Association 
reads as follows: 

3. The objects for which the Association is established 
are the promotion of medical and the allied sciences, 
and the maintenance of the honour and interests of 
the medical profession by the aid of all or any of the 
following :— 

(a) Periodical meetings of the members of the Asso- 
ciation, and of the medical profession generally 
in different parts of the country. 

(b) By the publication of such information as may 
be thought desirable in the form of a periodical 
journal, which shall be the journal of the 
Association. _ : 

(c) By the occasional publication of transactions or 
other papers. 

(d) By the grant of sums of money out of the funds of 
the Association for the promotion of the medical 
and the allied sciences in such manner as may 
from time to time be determined on. 

(e) And such other lawful things as are incidental 
or conducive to the attainment of the above 


objects. _ 
[503] 
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SPECIAL REPRESENTATIVE MEETING. 


(Concluded from page 503.) 


Friday, December 5th, 1913. 


PROPOSED SPECIAL FUND. 
WueEn the proceedings of the Special Representative Meet- 
ing were resumed on Friday, December 5th (Mr. T. JENNER 
VERRALL in the chair), consideration of proposals regarding 
the establishment of a Special Fund was continued. 


PROPOSED CAMPAIGN ON BEHALF OF THE SPECIAL Funp. 

The CHatrMAN explained that in view of the action 
taken the previous day the following motion by the 
Rochester, Chatham, and Gillingham Division came next 
for consideration : 

That in the event of the defeat of the Special Fund Scheme 
at the Representative Meeting, this meeting urges the 
Council to authorize a further campaign in itsfavour. Such 
campaign to be carried out by sending men well versed in 
the scheme to address meetings of the profession in various 
parts of the country. 


The Chairman advised the meeting, if 1t passed the resolu- 
tion, and thereby decided to keep the matter of the Special 
Fund alive, to decide further whether it should consider the 
scheme in all its details or leave them to be worked out 
subsequently by the Council. 

Mr. Bishop Harman (Marylebone) wished to challenge 
the validity of the ruling of the Chairman at the meeting 
on the previous day that the motion for the establish- 
ment of a Special Fund required a two-thirds majority. 
He understood the latter part of By-law 31 to mean that 
a resolution carried by a simple majority of the meeting 
was deemed to be a decision of the Association. 

The CuarrMAN admitted that it was a very narrow and 
difficult point. He had given his ruling after consultation 
with the Solicitor, and he did not think he would be acting 
wisely if he allowed it to be challenged now. He added, 
in reply to a question, that the adoption of the motion 
of the Rochester, Chatham, and Gillingham Division 
would not affect the power of the Council to take a 
referendum on that or any other proposal. 

Dr. ForHerGiL. (Brighton) suggested that the meeting, 
before instructing the Council to undertake any campaign 
on behalf of a Special Fund, should discuss in detail the 
present proposal, and see what measure of agreement 
there was on the various points. The Council should 
then be instructed to send out as missioners men who were 
capable of dealing with the problem and explaining it in 
detail. He moved: 

That the order of business be varied in order to consider the 
details of the scheme before the motion by Rochester, 
Chatham, and Gillingham be taken. 

Dr. Gorpon Lane (Marylebone) opposed the proposal. 
He contended that after the decision of the previous day 
the meeting had no right to reopen the question and 
attempt to go into the details of a scheme which could 
not have the necessary support to make it a success. It 
was suggested that men should be sent by the Association 
through the various Divisions and Branches to proselytize 
in favour of the fund, but who was going to pay their 
expenses? Even if the fund were formed and men paid 
their eight or ten guineas for two years, would the funds 
so obtained be sufficient to prevent members of the pro- 
fession from accepting in the future terms which might be 
offered to them by the Chancellor ? 

The proposal to vary the order of business was lost. 

Dr. Courtenay Lorp (Gillingham) then moved the resolu- 
tion in favour of a campaign on behalf of the Special Fund as 
set outabove. His Division had drafted the motion because 
it anticipated the defeat of the proposal to establish a 
Special Fund at once. His personal experience at meetings 
was that when the fund was put before members fairly 
and eg it was approved; in more than one case he 
was told, “Ii you had not come down we were going to 
throw it out.” Therefore he was in favour of a campaign 
in support of the fund; he believed that if the matter had 
been placed more thoroughly before the profession it would 
have received a greater amount of support than it did on 
the previous day. This was not an Association matter, 
but one for the profession. What was done the previous 
day was not binding on-any member of the meeting nor on 





any member of the British Medical Association. His 
motion only asked the meeting to commit itself to a 
principle, and give to a few men who had done an 
enormous amount of work in formulating a scheme the 
opportunity of going forth to show what they could do. 
His experience was that members generally would not 
support the fund unless it was protected by a trade union. 
Could not the profession accept what was good in trade 
unionism without what was bad? He was constantl 

asked how the Special Fund was to be protected; if 
answer could be givén that the trustees of the fund 
would form themselves into a trade union, if necessary, 
a large amount of support would be gained. The Chair- 
man of Council exercised an enormous personal influence 
in the Association, and no one wished to make him into a 
trade unionist against his will, but if they could persuade 
him to see that it was the only way to protect the fund 
they would have won their battle. If the trust were 
formed it need not necessarily be controlled by Association 
officials; practitioners outside the Association would 
support it more readily if it were not. If the Association 
had had money behind it in 1911 the profession would not 
have been where it was. Members probably might all 
have been on panels, but upon their own terms. If the 
meeting refused to have anything more to do with the 
scheme it would compel those who believed in trade 
unionism to go about the matter in some other way. If 
that happened, members must not say that it was an 
attempt to ruin the Association by running a counter 
organization, but they must credit those who took 
such action with doing for the benefit of the profession 
at large something which the Association had refused to 
undertake. 

Dr. E. H. Witvock (Croydon) then moved the following 

amendment : 

That it be an instruction to the Council to obtain from the 
Divisions a complete canvass of the practitioners as to their 
willingness or otherwise to form a Special Fund; that if in 
the opinion of the Council the promises of support be 
sufficient to ensure the success of the fund, it shall take such 
see as may be necessary to formulate the working details 
of the scheme, and to prepare such machinery as may be 
required to secure its operation if approved by a two-thirds 
majority at the next Annual Representative Meeting. 


Mr. Willock said that all he desired was a little judicious 
delay in order to see exactly where the Association stood 
after the subscription had been raised. The views of all 
the members of the profession should be ascertained as to 
whether or not they would be prepared to support a Special 
Fund. If after a canvass of the practitioners and Divi- 
sional meetings favourable reports were sent to the Council, 
it would then be able to arrive at some really practical and 
complete scheme. If the Council found that a good scheme, 
and one not likely to be a fiasco, was feasible, it could 
formulate the details and place it before the next Repre- 
sentative Meeting. Then, if the proposal were carried by 
a two-thirds majority immediate action could be taken. 

Dr. J. Wisuart Kerr (Glasgow Eastern) seconded the 
amendment. As one.of those who took an active part in 
canvassing for the Defence Fund, his experience was that . 
much sympathy was received but little cash. It was 
necessary to see how much men were willing, not only to 
put their names to, but to give. 

Dr. Gorpon Lane (Marylebone) was opposed to vacilla- 
tion. It had been suggested. that the time was not ripe 
and that possibly in six months it would be more possible 
to judge. ._ The profession and the Association had 
vacillated to such an extent that some of its strongest 
supporters were wavering and were ready to resign. Why 
should members who were willing to support the Associa- 
tion spend money on another futile campaign? A Special 
Fund would afford no surety whatever that men would not 
again yield to temptation. He did not believe it would 
ever be possible to preyent a small minority of the pro- 
fession taking on underpaid work ; and the strength of the 
profession depended on the weakest unit. Non-panel men 
were croc: 5 divided and did not know their own 
policy; some were trade unionists, some wanted to resign 
from the Association, and others did not. Would this fund 
ensure any greater safety to non-panel men? Could they 
depend upon the early panel men not going behind their 
backs? Could the first panel men depend on one another ? 
The answer to each of these questions was in the negative. 
therefore the Special Fund must be a fiasco. 
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The Solicitor was asked to reply to the following 
question : 

Would it be in accordance with the Memorandum of Asso- 
ciation to pay advocates out of purely Association funds to 
canvass for a Special Fund, which it would be illegal for the 
Association as such to administer? 

The Soxictror said it was a question whether or not the 
Memorandum of Association as framed would cover the 
expenditure indicated in the question. It was a difficult 
question, and one he would be prepared to argue either 
way. In dealing with such a question he had always been 
faced with the great difficulty of the concluding words of 
paragraph (e) of the Memorandum (“And such other 
lawful things as are incidental or conducive to the 
attainment of the above objects”). This was what was 
termed an omnibus clause, under which it was endeavoured 
to do any particular thing that was desired. It was, 
however, only ejusdem generis with what had gone before, 
which was his difficulty in the present case. In his 
opinion, those who were opposed to the Association em- 
ploying paid canvassers for this purpose would have some 
legal ground for their contention, and also it was open to 
the contention on behalf of the Association that it was 
doing this for the honour and interest of the profession. 
That question could, under the present Memorandum, only 
be decided in the Courts, raised by means of an action for 
an injunction to restrain the expenditure of such money, 
if it was decided to do it. He had received instructions 
from the Council, arising out of the resolution which was 
passed at the Brighton meeting, to alter the Memorandum 
of the Association so as to accord to the Association those 
powers it was necessary for them to have to mortgage 
their. property. He had to inform them to-day that he 
had a little exceeded the instruction which was given to 
him. It had appeared to him not only advantageous, but 
in their interest necessary, that Clause 3—the Objects 
Clause—of the Memorandum should be recast to give 
them greater elasticity than they had before under that 
clause. (Hear, hear.) That he had endeavoured to do, 
and had seen the Comptroller of the Board of Trade and 
also the Solicitor to the Board of Trade, and got those 
officials to see to a certain extent eye to eye with himself, 
and to consent that this clause should be altered in a 
manner which would be placed before them at the Extra- 
ordinary General Mceting.. This gave greater elasticity 
of power to exercise the object of maintaining the honour 
and interest of the profession, and he was clearly of 
opinion that if the Memorandum could be altered in that 
respect, it would and ought to be held by the Courts as 
extended to what they were asking to do under this reso- 
lution. He wanted to put the matter fairly and clearly 
both to the meeting and to himself. To give a hard and 


fast decision as to whether or not, as at present consti- 


tuted under their Memorandum as it stood, they could pay 
these canvassers, would be to commit himself to an 
opinion which he did not hold with any degree of certainty ; 
but they had taken great risks before, and departed 
from the strict letter of certainty in their Memorandum in 
expending moneys, and the measure of risk involved in 
doing this would be no greater than the measure of risk 
they had taken before. If the Memorandum in the form 
in which it was suggested and was now sanctioned by the 
Board of Trade became approved by the Courts, he should 
‘have no hesitation in advising that such a matter as indi- 
cated in the question was brought within the powers there 
laid down. 

Dr. Wattace Henry asked if it was constitutional for the 
Representative Meeting to instruct the Council to carry on 
a campaign in favour of a scheme which the previous day 
‘had not received a majority sufficient to make it a policy 
of the Association. 

The CHarrMAN replied that it would be for the Council, 
in dealing with what was referred to it by the Representa- 
tive Meeting, to consider whether it had been told to do a 
constitutional or unconstitutional thing. 

Mr. E. B. Turner (London) said he had been instructed to 
vote against the establishment of the fund, because his Divi- 
sion consicerge that under the scheme, not only the fund, but 
the moneys of the Association, were not safe. Although up to 
the present on matters more or less insignificant and trivial 
the Association had taken risks, it was very different to 
taking what in these matters might be a capital risk. The 
Association might be brought up very short by an action at 


law, and although it might plead that this fund had nothing ' 





whatever to do with the Association, when the court was 
informed that the trustees were the Council of the British 
Medical Association, the chances were that the judge 
would sweep away such a contention at once, and say it 
was a dodge, and would make not only the fund but the 
property of the Association amenable to any damages that 
might be established against them. He felt safe in voting 
for the amendment, however, as it had a two-fold object. 
It would show whether the fund would be a success, and 
it would be possible to arrange the canvassing so that 
practitioners might give their opinion whether they pre- 
ferred the matter fo be carried out in the way the Special 
Fund Committee suggested, the Council of the Association 
becoming trustees of the fund, or whether selection of 
trustees ad hoc should be made. 

Dr. BenHAm (Brighton) said there were many who con- 
sidered that a Special Fund was absolutely necessary, as 
the profession had to get ready as soon as possible for 
the great struggle of 1915. Was this opportunity to be 
allowed to slip and the Association be unable te 
strengthen their weaker brethren? If the Association 


‘did not control the fund, it would be controlled by men 


outside it, and this would be most unfortunate. There 
was danger of the profession being split up into little 
bodies, whereas unity was the only hope of carrying on a 
successful campaign. 

Dr. Jounson SmytH (Bournemouth) submitted that the 
original scheme was dead, and that in order to ensure 
success a sound business-like scheme should be brought 
forward. 

The amendment was then carried, and on being put as a 
substantive motion, Dr. R. M. Beaton (St. Pancras and 
Islington) moved an amendment : 


Seeing that a large majority of Representatives present at this 
meeting is in-favour of the formation of a fund, the Council 
be instructed to consider the. whole question and submit 
the matter to the Divisions in order that it may come before 
the Annual Representative Meeting next July for decision. 


He said the meeting had managed to get itself into a 
muddle, and this was a way out—simply to come to a 
decision that a fund was necessary for the Association, 
and leaving the details open. 

Mr. Bishop Harman (Marylebone), in seconding, said that 
Dr. Gordon Lane’s speeches did not represent the fact, 
that the Marylebone Division, though doubtful on certain 
points, was clear on the point that a fighting fund was 
necessary. 

The CHarrMAN oF Councit said that the matter had 
already been through the Council’s hands, but added that 
the Council was ready to give it fuller consideration. He 
wished to know if the Council was to be allowed to draft 
a detailed scheme for reference to the Divisions in a final 
form. If that was so then the Council would take it up. 

The following questions by Dr. Gorpon Warp were 
answered by the SoniciTor: 

1. Whether in his opinion pro 
Fund—namely, the provision of a fund for th 
protection of medical practitioners whose tion may be 
affected by reason of their allegiance to the declared policy of 
the British Medical Association, is of a nature to render the 
Special Fund in law an unregistered trade union ? 

2. Whether, in the event of the Special Fund being attacked 
on the ground that it was seeking to impose restrictive con- 
ditions on the practice of its members or any of them, it would 
be possible for the Fund, with reasonable prospect of success, 
to plead that it was, in fact, a trade union, and as such entitled 
to the immunities of trade unions in so far as these apply to 
unregistered trade unions. 


Mr. Hempson said that the answer to question 1 was 
that it would depend upon how the support and protection 
was exercised, and it would be upon such acts that the 
question would arise. It would not necessarily be a 
matter involving those risks which were indicated. 

On question 2, Mr. Hempson said he could only reply 
that if he had to act in defence of such an action he would 
plead everything that the law allowed him in justification 
of the position. ; 

Dr. BEATON’s amendment was then carried and became 
a substantive motion. ; 

Dr.‘ Macnamara (Lewisham and Woolwich) moved an 
amendment that the Divisions should also express an 
opinion as to whether a Special Fund should be protected 
under the Trade Union Acts. 

The Cuarrman or Councit hoped the meeting would not 
run ‘away with the idea‘that ‘therg was any protection 


object (a) of the Special 
support and 
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for funds under a trade union. Recent decisions in the 
Courts had distinctly shown that there was not. 

The amendment was lost. 

Dr. Watiace Henry (Leicester) moved an amendment 
authorizing the Council to prepare a statement in which 
the arguments for and against the scheme were impartially 
stated. He thought it most desirable that both sides on 
the Council should have the opportunity of putting their 
views forward when the matter was sent to the Divisions. 

The CHarrman suggested that the point would be met 
by the words: 

That in making its report to the Divisions the Council 
should be authorized to issue therewith a minority report 
setting out any objections to the scheme. 

This was put to the meeting and carried. 

Dr. Beaton’s motion, as amended, was then approved, 
only six voting against it. 

On the motion of Dr. Foruereit (Brighton), seconded 
by Dr. Jounson Smytu (Bournemouth), it was resolved 
that at the Divisional meetings an opportunity should be 
given of recording votes for or against the scheme. 

Dr. S. A. Bontor (West Herts) moved a rider instructing 
the Divisions to obtain the opinions of all practitioners 
resident in their districts by means of a postal vote. This 
was seconded by Mr. E. Trepinnick (Shropshire), but at 
the suggestion of Mr. Topp (Sunderland), who said that 
the meeting had no authority to put any compulsion 
upon any Division, the phraseology was modified, and the 
rider was carried in the following form : 

That the Divisions be instructed to take the opinion of prac- 
— resident within their areas by means of a postal 
vote. 

In reply to Dr. Wattace Henry (Leicester), who asked 
how non-members were to receive copies of the scheme, 
the CuarrMaN said that it would be sufficient if the atten- 
tion of practitioners were called-to the SUPPLEMENT in 
which the scheme appeared. After conferring with the 
Solicitor as to whether the matter of the Central Defence 
Fund could be touched by the meeting, he had decided 
that the following rider, which Mr. Todd had been 
instructed by the Sunderland Division to bring forward, 
could be submitted to the meeting: 

That in view of the proposal to raise a Special Fund the 
Council be requested to consider the advisability of making 
no further call upon the guarantors of the Central 
Insurance Defence Fund. 

Mr. Topp, in moving the resolution, said his Division 
had come to the conclusion that the Central Defence Fund 
was only being responded to by a small section of men 
who were not receiving any benefit from the Insurance Act 
whatever. The Division therefore considered that the 
time had come when no further calls should be made upon 
them. If some such recommendation were adopted it 
would clear away the confusion that existed with regard 
to the various funds, and leave the Council, as trustees of 
the fund, to deal with it as it thought right. 

Mr, DomviL_E seconded the motion, but Dr. ForHErRGILL 
contended that, as the motion had not been before the 
Divisions and the Representatives had not been instructed 
upon it, it was not within the power of the meeting to 
deal with it. 

Dr. T. A. Hetme gave the proposal emphatic support. 
It seemed to him almost morally wrong to hold to their 
guarantees men who had already done so much whilst so 
many held aloof. 

The Cuarrman or Councit pointed out that the only 
body which possessed the power to ciose the fund was the 
Representative Meeting. If that was the desire, the 
meeting should ask the Council, as trustees of the fund, 
to make a recommendation to the next Representative 
Meeting as to the desirability of closing the fund finally. 

Dr. Courtenay Lorp, while sympathizing with the object 
of the motion, thought the time might come in the near 
future when there would be large calls on the fund, anda 
number of men would be placed in a very awkward 
position indeed if they felt they were cut off from the 
protection promised when they signed the guarantee or 
undertaking. He hoped the meeting would not do any- 
thing that would cut off any possibility of their receiving 
financial assistance if they should it. As long as the 


' possibility existed the Association must stand behind its 
members. . 
The motion was carried. 





NATIONAL INSURANCE ACT. 
On the motion of the Cuatrman oF Covuncit, the Report 
of Council as to various matters in connexion with the 
Insurance Act was received. 


MeEpIcaL REFEREES. 
The CHarrMan or Councit then moved the following 
recommendation of Council : 


That where any medical practitioner not devoting his or 
her whole time.to the work is called upon by a lay body 
to express an opinion as to the capacity or incapacity of 
an insured person, the lowest fee such practitioner should 
accept should be 10s. 6d. 


It was, he said, recognized that these lay authorities had 
a right to ask for a second opinion to satisfy themselves ; 
the Council’s suggestion was that if they called upon any 
other member of the profession except the doctor in 
attendance on that patient, the lowest fee that doctor 
should accept should be 10s. 6d. It was common 
knowledge that in various areas a lower sum was being 
accepted. 

Dr. J. Munro Morr (Ross and Cromarty) moved to add 
the words, “ exclusive of expenses.” 

The CHatrMAN oF CouNnciL accepted the amendment, 
which was carried. 

Dr. E, Turton (East York) moved : 

That the minimum fee be 1 guinea. 

The amendment was lost. 

Dr. J. R. Rartcuirre (Birmingham Central) moved a 
further amendment : 

That the question of the amount of fee to be paid by any 
lay body to any medical practitioner for an expression of 
opinion as to the capacity or incapacity of an insured 
person should be left to be fixed locally by the Divisions 
and Medical Committee. 

If the Council’s resolution were adopted the Association 
would, he said, only be adding another to the many pious 
opinions it had expressed. The effect of the disregarded 
resolutions on the lay mind and the mind of the medical 
profession was to bring the Association into disrepute. 
There was undoubtedly a decided call from the societies 
for local referees in certain cases, not so much because of 
doubt as to diagnosis, but in cases’in which certificates 
had been given, he was sorry to say, after insufficient 
examination. In Birmingham a medical board in con- 
junction with the Local Medical Committee had been 
formed to irquire into these cases. It was only fair to 
leave the local bodies to deal with this matter themselves, 
bearing in mind ordinary general principles. If this reso- 
lution were passed the meeting- would condemn the 
Birmingham scheme; the condemnation would be dis- 
regarded, and the disrégard would engender distrust of 
the Association. ; 

Mr. ALBERT Lucas (Birmingham Central) seconded. He 
objected to a definite fee being fixed. , 

Dr. Mason GREENWooD (Council) criticized the passing 
of a hard and fast rule for the whole country, and Dr. 
ParkER (Bristol) hoped the matter would be left to local 
option. Where a city like Birmingham had made a satis- 
factory arrangement it was preferable to leave it to the 
locality. 

The Cuarrman oF Councit wished to justify the position 
of the Insurance Act Committee in the matter. It was 
its duty to lay down what it considered should be the 
policy of the Association, the policy that it thought those 
who had the interests of the profession at heart should 
follow. The curse of the Association all through had been 
the fact that local members did what they liked in spite of 
what was said bythe Association. The sole business of 
the Association was to arrive at what was thought to be 
the proper thing to do, and then educate the profession 
up to that standard. ; 

Dr. Ratcurre (Birmingham Central) said that the 
members of his Division had the interests of the profes- 
sion at heart quite as much as the Council, but they had 
made a hard and fast agreement with the societies. If 
the Council pressed the matter it would enly drive the 
wedge a little further into the ranks of the Association. 

The amendment was lost. 

Dr. Macnamara (Lewisham and Woolwich) moved, and 
Dr. Mactrer (South Staffs) seconded, that the following: 


| words be added; 
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‘And that any such practitioner should only express his 
opinion after a consultation with the practitioner in 
attendance. . 

The CHarrMan or Councit accepted the addition. 

Dr. Crawrorp TrEAsuRE (Cardiff) protested against the 
proposed addition. In dealing with matters under the 
Employers’ Liability Act and other Acts under which 
medical men were called upon to examine patients be- 
longing to other practitioners, it was not unusual to 
examine patients without consultation with the medical 
men in attendance. If a consultation were insisted on in 
connexion with examinations under. the Insurance Act, 
they might be brought into contact with men with whom 
they would otherwise not have anything to do. It would 
raise considerable difficulties if the Association expressed 
the opinion that such men should meet. 

Dr. MacnaMarA, speaking in support of his suggested 
addition, said that the question was one which affected 
practically the ethics of the profession, but no medical 
man who valued his profession would attempt to go behind 
the back of a professional brother, whether he was on the 
panel or not. 

The CHAIRMAN, in answer to a question whether the 
point was not already provided for, said the existing rule 
provided that a consultant should not express any opinion 
without giving the practitioner in attendance an oppor- 
tunity of consultation. 

The amendment was agreed to and carried, also asa 
substantive motion. 

On the recommendation as to the conditions of service 
of whole-time medical referees under the Insurance Act, 
Dr. Askin (Woodbridge, Suffolk) expressed the opinion that 
it would be a mistake to have whole-time referees. The 
post of referee should be combined with that of consultant. 
{n the country a medical referee was seldom required, but 
the opinion of a consultant was frequently required, and if 
the appointment combined the two it would be much better. 

Dr. Harpine Tomkins (South-West Essex) suggested 
the introduction of some words to the effect that the 
officers should be appointed by the Commissioners under 
the National Insurance Act. After some other suggestions 
had been considered the CHatrMAN put the resolution to 
the meeting in the following form: 

That the medical referees under the National Insurance Act 
should be appointed by the Commissioners and only be 
removable by them; that they be whole-time officers and 
practitioners of not less than ten years’ standing; that the 
appointment should be pensionable, and that the com- 
mencing salary should not be less than £750 per annum, 

This was agreed to. 

Dr. W. A. Gostiine (Chichester and Worthing) moved: 

That the system of friendly societies calling in any medical 
referee they like, without the sanction of the Commissioners 
and the Local Medical Committee, is undesirable, and that 
one or more should be appointed for the whole area for a 
definite term. 

Dr. FoTHERGILL suggested that the matter should be 
referred to the Insurance Act Committee, and the 
CHAIRMAN concurred. 

Dr. L. J. Picton (Stockton, Macclesfield, and East 
Cheshire) said the proposal seemed to conflict with that 
just passed. It had been decided that it was desirable 
referees should be whole-time officers, and now it was pro- 
posed to discuss various conditions of part-time work. 

‘ re na was approved and referred to the 

ouncil. 


Distribution of Funds Available for Medical Benefit of 
Unallotted Insured Persons. 

The CuHarrRMAN oF CovunciL moved the following 

recommendation: 

That such portion of the unallocated funds in the hands of 
Insurance Committees as are attributable to insured 
persons who have been attended at their own expense 
should be distributed as a set-off to the medical bills of 
these patients. 

It was, he said, a very thorny subject, on which there was 
great difference of opinion, medical and legal. A certain 
sum of money was allocated to eacl: insurance area for the 
payment of medical benefit under the Act. Owing to the 
negligence of certain insured persons in not selecting the 
doctor on whose lists they preferred to be placed, or owing 
to their refusal to acceps the position at all, a certain 
amount of money in practically every area in the country 





had been left unallocated, and the question what was to 
be done with it was very difficult to decide. Loge 
opinions had been given on one side and the other. The 
difficulty was connected with the question of the free 
choice of doctor. The medical position at the beginnin 

was that there ought to be free choice for every one, no 

only for the patient but for every doctor. That had been 
narrowed down to a choice of doctor on the panel. That 
was where the difficulty arose. Some patients in certain 
areas had not been able to get the attendance of a panel 
doctor, partly because panel doctors in their districts had 
too many patients to deal with, partly because, owing to 
their work, the patients were not able to attend the panel 
doctor, and they had been compelled to get the attendance 
of doctors not on the list. It had been contended that 
those persons incurred a certain amount of loss, and that 
a certain part of this allocated money ought to be given 
to those people to pay bills incurred apart from the 
Insurance Act. The motion did not refer to those 
people who had not had attendance, or those who had 
been so careless as not to get their names put on the list 
of panel doctors, but simply to those people who had had 
attendance but not from the panel doctor, and in that way 
had incurred private bills. 

Dr. C. Burrar (Kensington) regarded this as a very im- 
portant motion, not because he cared what became of the 
unallocated funds, but because, to his mind, it offered the 
possibility of bringing about union between the non-panel 
and the panel practitioners. Under the original method 
as contemplated by the Act practically every man in 
general practice would have been on the panel, and every 
man would have received 7s. per annum for giving ordinary 
medical treatment to every insured person. In fact, every 
practitioner on the panelwould have been an insurance com- 
pany in himself, rendering certain treatment for the sum of 
7s. per annum a head, and he would not have been able on 
any terms whatever to get more than that. In parts of 
the country where practically every man was on the panel 
that system was now working, but in other districts it 
was not. In London and other places there were large 
numbers of persons who never would be on the lists of 
panel doctors, consequently the money allocated to them 
and to people who had been too lazy to select their doctor 
had become an accumulated fund. The panel man 
wished in many places to take the whole of that money, 
alleging that he had an unlimited liability for treatment, 
but it was certain that in London he had not that 
unlimited liability. The solution he offered was that in 
regard to those patients who never went to a panel doctor 
any receipted bill they could produce in any year should 
be discounted up to 7s.; the money accruing in respect 
of those persons who did not put their names down, 
and did not consult any doctor should be allowed to accu- 
mulate, and the whole of it should be paid to the panel 
doctor who eventually accepted them. In that way the 
approval of the panel and the non-panel doctor ought 
to be obtained. He was convinced that the principle of 
unity of the profession lay behind this little detail. At 
the present moment there was a lamentable distinction 
between panel and non-panel doctors, and there was no 
doubt that the discussion with regard to the unallocated 
funds had served to accentuate that difference. But the 
panel man must admit that under the original Act he 
would not have been entitled to accept the accumulated 
funds. If the motion were adopted he was certain that 
a very long step would be taken towards reconciling the 
differences between panel and non-panel doctors. 

Dr. Grey (Bristol), as a panel doctor, wished to support 
the proposition. The panel doctors had no wish to take 
any money they had not earnet. While envying those 
who were not on the panel he had very considerable 
sympathy with them. His own Committee had passed 
a resolution of a somewhat similar nature, holding that 
the medical expenses incurred by those who had not 
chosen a doctor on the panel should be met out of the 
accumulated funds. 

Mr. Greer (Monmouthshire) asked under what clause of 
the Act or Regulations it was proposed to carry out the 


proposal. If it was under Section 15, he must oppose it. 

Dr. Mgave (Scarborough) asked whether the resolution 
referred only to a place where there was no panel avail- 
able, or whether it would allow anybody in any district to 
call in any doctor, 
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The Cuarrman or Councit replied that as nothing was 
said to the contrary he took it that the motion referred to 
all doctors. 

Dr. MeapE (Scarborough) said that in that case no 
unallotted funds would be allotted to the panel men. 

The CHatrMan oF Councrt said whatever opinion the 
meeting expressed the Commissioners would do what 
they pleased in the matter. An extraordinary proposition 
was made in the press recently that the unallocated money 
should be applied to an entirely different purpose, so that, 
whatever should be done with it, the panel doctor or any 
other doctor would not get it. Trouble had arisen because 
the insistence of the profession on the principle of free 
choice of doctor had in South Wales placed a dangerous 
weapon in the hands of the enemy. He was not referring 
to cases in which transferences had been made under 
Section 15, 

In reply to a question, the Cuatrman said that there 
were many districts in which action had already been 
taken for the distribution of the unallocated money, but 
the motion, coming as an expression of opinion from the 
Representative Meeting, might very well do good, even if 
ineffective in those districts. 

Mr. GREER (Monmouthshire) thought a weak point in 
the proposals was that individuals could not be prevented 
from acting collectively, and if the principle was admitted 
people would combine and form large medical aid associa- 
tions. A serious position had arisen in South Wales in 
this very way. 

Dr. Stevens (Edinburgh and Leith), as a non-panel 
practitioner, wished to support the motion. Even if it 
should have no effect on the Commissioners, it would have 
a strong effect on the profession in healing differences 
which had existed so long. Good feeling could not be 
expected to prevail between panel and non-panel men if 
the panel men willing accepted money which was 
allocated for medical benefit to patients attended by 
non-panel men. - 

Mr. E. B. Turner (Kensington) thought the resolution 
would not in any way affect South Wales or any other 
part of the kingdom, because it dealt with the past. 
The new Regulations issued by the Commissioners would 
to a very great extent do away with any unallotted funds. 
The allocation of the money of insured persons would be 
left to the Committees, so that at the end of next year 
there would be no accumulation as at present. There had 
been in some places a definite promise by the Insurance 
Committee that the whole of the surplus money should be 
distributed amongst men on the panel at the end of the 
year, In London there was no such definite promise, but 
there was a very distinct intimation in the letters asking 
men to take service on the panel that this money would be 
distributed among them. Counsel had declared that at 
present it could not be done. The Commissioners said it 
could be done, and there was going to be a still further 
conflict over the matter, because the London Insurance 
Committee was very much averse to distributing the 
money unless it considered the recipients were legally 
entitled to it. Notwithstanding the pronouncement of the 
Insurance Commissioners and of the Chancellor of the 
Exchequer, the members of the Committee believed that 
they might be surcharged. People who had been attended 
at their own expense fell into three classes: (1) People 
who because of their position and the affluence of them- 
selves or their relations would not be attended at insurance 
hours and under insurance conditions; (2) those who, 
although insured and open to be treated by men on the 
panel, preferred to go to the old doctors whom they had 

own for a long time, whether they were: allowed to 
make arrangements with them or not; and (3) those who 
had tried insurance treatment and had not been satisfied 
and had gone to other practitioners. The resolution 
suggested that the people who, for any reason, had gone to 
practitioners not on the panel should have the 7s. allotted 
to them as a set-off against the bill. He was entirely in 
favour of the motion, because he thought it would be an 
expression of opinion from the Representative Meeting, 
and might be a means, to a certain extent, of patching 
the lamentable breach between panel and non-panel 
practitioners. 

Dr. W. E. Tuomas (North ee and Brecknock) 
was anxious to do everything possible to cement differ- 


' ences, but he did not wish that anything in favour of 


snedical aid associations should be passed. He suggested 





that the words “individually as private patients” should 
be inserted. 

The CHAIRMAN oF Councit accepted the alteration. 

Dr. Futter (North Middlesex) was definitely instructed 
to oppose the motion. The funds belonged to the insurance 
part of the Act, and therefore were to be allotted to the 
men who were working the Act. He thought the Com- 
missioners would refuse to sanction the proposed arrange- 
ment, and once more the Association would be in an 
invidious position. The Commissioners or the approved 
societies would discover another way of dealing with the 
fund if the Association adopted this view. 

Dr. H. F. OtpHam (Lancaster) asked whether if the 
resolution were adopted it would convey the approval 
of the meeting to people making collective arrangements. ;, 

The CHAIRMAN OF Covuncit said in his opinion it did not, 
and the insertion of the words, “individually as private 
patients,” would prevent it. 

The insertion of these words was approved, and the 
motion as amended was then agreed to as follows : 

That such portion of the unallocated funds in the hands of 
Insurance Committees as are attributable to insured 
persons who have been attended individually as private 
a mere should be distributed as a set-off to the medical 

ills of these patients. 


ATTENDANCE ON STAFFS OF Poor Law InsTITUTIONS. 

The CHAIRMAN OF CouNcIL then moved the rescission of 
the italicized portion of the following minute of the Annual 
Representative Meeting, 1913: 


That this meeting strongly condemns any arrangement 
made by indoor Poor Law medical officers with boards 
of guardians in reference to insured members of their 
staffs, whereby the whole or a portion of the fees paid to 
the said medical officers by an Insurance Committee is 
handed over to the treasurer to the guardians. That it is 
of opinion that any Poor Law medical officer who accepts 
such a condition is acting in a manner. derogatory to the 
medical profession, and against the interests of the Poor Law 
medical service and the profession. 

Standing Order 29 was suspended in order that the 

matter might be dealt with. 

The CHarRMAN OF CouNciIL, in moving, said that in the 
resolution as originally passed the last three lines might 
impose on the Association the necessity of expelling some 
member who had not been guilty of a grievous offence, and 
it was thought that it would be better to have this part of 
the resolution rescinded. That recommendation would 
have come up in the ordinary course next July, but in 
order to obviate the danger of such a thing occurring 
before then, it was considered better to bring it up at the 
present meeting. 

Dr. WALKER (Rochdale) moved an amendment to leave 
the motion as it stood, but to add: 

Minute 213 of A.R.M. 1913 shall be understood to apply only 
to agreements made between indoor Poor Law medical 
officers and boards of guardians subsequent to the coming 
into force of the National Insurance Act, 1911. ‘ 

Dr. Mason GREENWOOD agreed with the principle, but 
thought the amendment unnecessary. No agreement 
could have been entered into before the Act came into 
force. The whole object of the original resolution adopted . 
at the Annual Representative Meeting was to prevent 
medical officers going on the panel in circumstances such 
that by so doing they would injure men who were not 
Poor Law medical officers. 

After some further discussion, the amendment was put 
and rejected. 4 

Dr. Major GREENWOOD, on the main question, said he 
brought the matter forward in July last at Brighton, at 
the request of the Association of Poor Law Medical Officers 
of England and Wales, which had had trouble with certain 
boards of guardians, which put pressure on their medical 
officers to go on the panel to attend their employees and 
hand over their fees to the guardians. This had created 
considerable feeling in the Poor Law medical service. 
The resolution passed at the Brighton meeting had done 
a great deal of good among the Poor Law medical officers, 
and now the whole force of what was done was to be taken 
away by rescinding half. j 

The motion was put to the meeting, and declared to be 
carried. ' 

Dr. Gorpon Warp (Chelsea) moved a rider : 


That the fullest possible support be given by the Association 
to any Poor Law medical officer who is actively opposing 
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any such.action of any board of guardians as is referred to 
in the first paragraph of Minute 213, 


This was carried. 


Mepicat Arp INSTITUTIONS. 
In moving the following recommendation of the Council, 
That, in order to check the extension of medical aid insti- 
tutions and to assist the profession in combating them 
where established, the Association endeavour to enlist the 
support of the staffs of voluntary hospitals, not only in 
refusing professional recognition to the medical officers of 
these institutions, but also by refusing treatment to patients 
sent by them to hospitals, except in cases of grave urgency. 
The CHAIRMAN OF CounciL said that the extension of 
medical aid institutions was absolutely contrary to the 
principles on which the Insnrance Act was founded. The 
Chancellor of the Exchequer had made it perfectly clear 
that in a place where a panel was effectively formed the 
Commissioners would look on the formation of these insti- 
tutions with grave displeasure. He had said also if an 
effective panel was not formed in an area, then the Com- 
missioners would look to these institutions to carry out 
the Act. But the panels in Wales were formed practically 
from the beginning, so there was no excuse whatever for 
the recognition of these institutions. A certain number of 
insured persons formed an institution; they got the money 
and then came the iniquity of the matter; they got not 
only insured persons treated but their dependants, and the 
pay that the doctors of the institutions received for 
attending those dependants was almost negligible. Money 
intended for the medical benefit of insured persons was 
being used for the purpose of getting whole-time men to 
attend not only insured persons but their families. No 
action the Association could take to stop such practices 
could be too strong. 

Dr. Macxrinnon (Sheffield and Rotherham) moved an 
amendment omitting the reference to refusing treatment to 
‘patients sent to hospitals by officers of medical aid institu- 
tions. In Sheffield there had been a conference with the 
representatives of the staffs of the various hospitals, and 
the staffs came to the conclusion that they could not enter 
into such an agreement as suggested by the motion. They 
did not consider it advisable, or that it would put them in 
a sufficiently strong position to meet the governors of the 
institutions. As a result no resolution was adopted, but 
the profession in Sheffield rested assured with the state- 
ment that when patients came from these institutions the 
interests of the doctors would receive consideration from 
the consultant. 

Dr. Gorpon (Sheffield and Rotherham) supported the 
amendment. The evil of the position in Sheffield was that 
although a man who was a member of a medical aid 
institution might not be received as such the hospital had 
to receive him if he went to his employer and got a 
recommendation. 

Mr. TuRNER (Kensington) hoped the meeting would not 
carry the amendment. Although things might be working 
satisfactorily in Sheffield, the Association must support the 
men in Wales. The Chancellor had been very insistent 
that the treatment given at medical aid institutions was 
bad not only for the practitioner but for the insured people 
treated at the institutions, and that it was bad for the 
public health. Dr. Macdonald had pressed upon the 
Chancellor the fact that these institutions should not be 
encouraged, and the Chancellor said he would not 
encourage them in any way whatsoever unless it were neces- 
sary as a weapon. In Wales there had been a submission 
to the clamour of the insured miners, and the Insurance 
Committees and the Welsh Commissioners were allowing 
extensions of these societies wholesale. Every possible 
means should be taken by the profession to combat this 
state of affairs. He hoped it would go out as the practi- 
cally unanimous view of the Representative Meeting that 
it would do its very best to help the men in Wales. The 
whole thing was a grave breach of faith; he had even seen 
papers sent out asking insured people to transfer them- 
selves in bulk to one of the medical aid institutions, and on 
the paper, which was made up to imitate a Government 
form, the name of the medical aid society to which the 
signatory wished to be transferred was printed. 

Mr. W. McApam Ecctizs (Marylebone) said that as this 
was the first opportunity the staffs of voluntary hospitals 
had had of coming before the Representative Meeting, he 
would like to say, so far as London was concerned, that 
they would do their best to withstand these iniquitous and 





obnoxious institutions. The visiting staff of hospitals was 
not to the same extent under the control of lay bodies as 
the resident staff. One of the great difficulties in London 
hospitals was in connexion with the resident staff, as they 
consisted of young men coming into the profession who 
did not understand these matters as clearly as those who 
had had experience. He urged that the motion should be 
adopted unanimously. He suggested that the Council 
should draw up a short pamphlet which might be placed 
in the hands of the resident staff at all hospitals through- 
out the country. This could be done through the 
governing bodies of the hospitals, who, he was sure, would 
be glad to have available a short statement of the facts. 
One difficulty more frequently met with in London 
hospitals than elsewhere was that of finding out whether 
insured persons were under a panel doctor or under one of 
these medical aid societies. Even dealing with those who 
attended St. Bartholomew’s, where special clerks were 
employed to ascertain the facts, it was found that some- 
times insured persons slipped through. 

Dr. Bickerton Epwarps (Swansea)sopposed the amend- 
ment. The matter was very urgent in South Wales. 
Medical aid societies were being established everywhere 
with the sanction or connivance of the Commissioners and 
Insurance Committees. If allowed to spread in Wales, 
medical aid societies would extend over the border in a 
very short time, and the profession find itself under the 
control of medical aid societies in some form or other 
throughout the country. 

The amendment was lost and the motion was then 
carried. 

The following rider, moved by Mr. L. W. Drytanp 
(Northamptonshire) was approved : 

That this resolution shall not apply to those institutions 


where the medical officer of the institution has retained 
any post with the consent of the Council. 


PROPOSED CENTRAL INSURANCE ORGANIZATION 
COMMITTEE. 

The CuarrMAN oF CouNcIL moved: 

That the remainder of the Report of Council as to various 
matters in connexion with the Insurance Act be approved : 

Dr. Hastie (Westminster) moved a rider : 

That the time has arrived when the Council should consider 
the advisability of forming a Central Insurance Committee, 
with the object of organizing the whole Local Medical 
Committees of the country under the National Insurance 
Act, and further that there should be a strong committee 
elected to watch the interests of the whole profession. 

His Division wished the Council to reconsider the position 
of the Insurance Act Committee and the Non-Panel 
Committee. The members were not satisfied with the 
names of those committees. They thought the term 
“Non-Panel Committee” was a bad one, and that it ought 
to be improved. Further, they thought that the usefulness 
of the Insurance Act Committee would be increased 
by the presence of members of Local Medical Com- 
mittees. It would be following up the suggestion that 
there should be a linking up of the Local Medical Com- 
mittees of the country. Unless the Association took the 
matter up seriously it would find the Local Medical Com- 
mittees starting an organization for this purpose. It would 
be better for the Council to consider the question and 
appoint a proper Central Insurance Committee to look 
after the interests of the men who were working the 
Act. Instead of having a Non-Panel Committee, the 
Association should revert to the State Insurance Com- 
mittee—a mixed body—to look after the interests of the 
profession generally. He asked only that the matter 
should be referred to the Council to consider the whole 
question. 

The Cuarrman said that, although no particular com- 
plaint was made of the setting up of a Non-Panel Com- 
mittee, the rider would have the effect of requiring the 
Council to consider the advisability of establishing 
machinery for dealing with insurance questions generally 
in a different manner. This was a very different thing 
from condemning the Council for having established the 
Non-Panel Committee. The rider would allow the report 
to go through, but would signify the opinion of the 
members that insurance questiéns would be better dealt 
with by the committee Dr. Haslip suggested. 

Dr. FotuerGitt (Brighton) thought the proposal would 
tend to produce duplication of work and confusion, and 
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moved to omit the provision in the rider for a committee 
in addition to the proposed Central Insurance Committee. 
Dr. Picton (Stockport) seconded, and Dr. MacnamMara 
(Lewisham and Woolwich) inquired whether the rider 
would commit the Representative Body to the working of 
the Insurance Act. 

The CuHarrman replied that no stronger opinion was 
expressed in the rider than had been expressed before. 

Dr. Hetme (Manchester Central) informed the meeting 
that in his part of the country many men considered that 
the work of the Association had not been quite fair to 
both parties. In these circumstances, what harm could be 
done by asking the Council to consider carefully the best 
mechanism to meet both ? 

Dr. Hastie (Westminster) accepted a suggestion by the 
CuairMAN that the last line of the rider should read, “ and, 
further, of forming a strong committee to watch the 
interests of the whole profession.” 

Mr. Turner (Kensington) inquired whether the In- 
surance Act Committee as at present constituted did not 
carry out everything: that Dr. Haslip wanted in the first 
part of his resolution. The Committee in its reference 
could work with the Local Medical Committees and the 
Panel Committees. 

The rider was ultimately approved in the following form : 


That the time has arrived when the Council should consider 
the advisability of forming a Ceatral Insurance Committee, 
with the object of organizing the whole Local Medical Com- 
mittees of the country under the National Insurance Act, 
and, further, of forming a strong Committee to watch the 
interests of the whole profession. 


On the substantive motion, Dr. Fornereitt (Brighton) 

moved an amendment : 

That this Representative Meeting deprecates the action of 
the Council in appointing a Special Committee to consider 
how best to promote the interests of members who have 
not entered into agreements with Insurance Committees in 
view of the fact that this body and the Council appointed 
last July an Insurance Act Committee amongst the mem- 
bers of which are a large number of non-panel practitioners 
well able to voice such interests ; and hopes that the Council 
will discharge the reference to that Committee. 


The members of the Insurance Act Committee, he said, 
had been elected entirely irrespective of whether they 
were panel or non-panel doctors. He considered that the 
appointment of the Non-Panel Committee was unconstitu- 
tional, as it was setting up aclass distinction in the 
Association. The object of the non-panel doctors was to 
make the British Medical Association a purely scientific 
body. 
Dr. Morison (St. Pancras and Islington) seconded, 
because he felt the Association should not legislate for any 
particular section of its members, but for the whole pro- 
fession. He would like to see the Local Medical Com- 
mittees and Panel Committees, wherever formed, financing 
and supporting themselves, and not looking to the Associa- 
tion for financial support. The Association was mainly 
concerned with the benefit of the whole medical com- 
munity and the protection of its members from inj ustice. 

Mr. TurNER said that the appointment of a Non-Panel 
Committee was moved in the Council on his own initiative 
by a member who was himself on the panel. This 
was done because members who remained off the panel 
in deference to the policy of the Association, felt that 
the Committee did not represent them properly. Non- 
panel members now felt that the Association was doing 
something for them. Up to that time all over the 
kingdom they were seething with discontent, as they felt 
they had been encouraged by the Association to the very 
last minute to stand out, and, having stood out in con- 
sonance with the policy of the Association, had been left 
stranded and neglected, the machinery and work of the 
Association being devoted to the work of the Act in the 
interests of those who had gone on the panel. 

Dr. Burtar asked whether members would recognize 
facts or continue to bury their heads in the sand. Could 
it be said that there was no distinction in the interests of 
panel and non-panel practitioners? . In only one way 
could the two be united—namely, by having non-panel 
men represented by a committee, which would bring their 
views before the Council for the Council to decide. How- 
ever much the Insurance Act Committee desired to 
represent the non-panel doctors’ views, it could not do so. 
' The amendment was lost, 





Free Cuorce or Doctor. , 
Dr. B. G. Morison (St. Pancras and Islington) moved : 
That the Representative Body take such instant and vigorous 

action as shall induce the Government and the Commis- 
sioners to grant to insured persons and the medical 
profession free choice of doctors, whether the doctor is on 
or off the panel. 

He said there were still some 400,000 people in London 

who were in the position of not having any doctor. The 

panel was now an established thing, but some allowance 
should be made to those who had not chosen a doctor. 

Some means should be devised by the Council of bringing 

the matter before the public. 

Dr. M. G. Biaes (Wandsworth and Wimbledon) moved 
an amendment providing that insured persons should be 
given the unrestricted right to make their own arrange- 
ments for medica! benefit for a fee on attendance basis. 

Dr. J. T. Macnamara (Lewisham) seconded. ‘ 

Dr. Mason GREENWoop asked if the amendment would 
ee the right to make arrangements with herbalists and 
others. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS thought 
that probably it would. 

The amendment was lost. 

Dr. E. 8. Hatt (Southampton) moved an amendment to 
add the following : 

particulai/Y to ensure that insured persons who are holders 

of green or yellow tickets can present them to any doctor, 
whether on or off the panel, for treatment. 

The object, he said, was to secure to temporary residents 

absolutely free choice of doctor. 

Dr. Morison seconded. 

The CHarrman oF Councit suggested that the original 
motion entirely covered the amendment. 

The amendment was lost, and the rider was then put to 
the meeting and carried. 

The minutes of the day’s proceedings were then read 
and confirmed. 


Visit oF Dr. MacponaLp To AUSTRALASIA. 

Mr. TuRNER mentioned that the Australasian Branches 
of the Association were anxious that one of the prominent 
officers of the Association should attend the Australasian 
Congress to be held in New Zealand next February. The 
Council had selected Dr. Macdonald, and he would start 
in a few weeks on this mission. He moved an expression 
of the good wishes of the Representative Meeting to 
Dr. Macdonald on his mission. 

The motion was carried with acclamation. 

The CHarrMaNn OF Cocncit thanked tie Representatives 
for their hearty expression of goodwill. 


Vote oF THANKS TO THE CHAIRMAN. 

On the motion of the CHarrmAN or Councit, seconded by 
Mr. Topp, a hearty vote of thanks was accorded to the 
Chairman of Representative Meetings. 

Mr. VERRALL briefly expressed his thanks, and the 
proceedings terminated. 





EXTRAORDINARY GENERAL MEETING. 


An Extraordinary General Meeting of the British Medical 
Association was held, during the progress of the Special 
Representative Meeting, at the Connaught Rooms, Great 
Queen Street, London, W.C., on Friday, December 5th, at 
- o’clock, Dr. W, A. Ainstiz Hotuis, President, in the 
chair. 

The Financial Secretary, Mr. Guy E1.iston, read the 
nay convening the meeting (SuprpLEMENT, November 

nd). 

Dr. Macponatp (Chairman of Council) took the chair at 
the request of the PresipENT, and, in explaining the 
objects of the meeting, said that for some years the 
Association had been attempting to get more liberty of 
action in its work. An attempt was made to get it by 
Royal Charter, but that scheme was upset. Various 
schemes had been tried, and applications to the Board of 
Trade and other bodies had failed. The efforts of the 
Association now centred upon a single point. At the 
Representative Meeting at Brighton a resolution was 
passed instructing the Council to take the necessary steps 
to obtain an extension of the memorandum of the present. 
company to include the power of borrowing money on 
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mortgage or otherwise. Under the present Memorandum 
of the Association money could not be borrowed on 
mortgage or otherwise. By an arrangement with the 
bank money could be borrowed on loan to a certain 
amount, but the interest ranged from 4 to 7 per cent. 
according to the bank-rate prevailing. If the extension 
of the Memorandum were obtained and the Association 
were allowed to borrow money on mortgage, it was 
hoped that the rate of interest would only be 4 per cent. ; 
1 per cent. increase in the bank-rate meant £400 to the 
Association in extra interest. In order to carry out the 
scheme the alteration of the Memorandum submitted to 
the meeting had been drafted. 

The Soxicrror said he had an instruction from the 
Council in regard to the matter which was limited to the 
purpose of obtaining borrowing powers. However, a very 
considerable alteration had been made in the objects 
clause as before the meeting. The old clause had been a 
cast-iron one not well conceived in point of language, and 
leaving open to legal minds many doubts in point of con- 
struction. The principle adopted in the altered clause 
was not to extend the objects sought to be obtained under 
the Memorandum but to give greater elasticity as to the 
manner in which those objects might be exercised ; this 
the Association had felt before somewhat restricted in 
doing. By way of illustration the Solicitor mentioned the 
conduct of cases before the General Medical Council. The 
Association had done this work, but it had always felt that 
a certain risk attached to it. ‘The Memorandum, if passed, 
would, in his opinion, give immunity from that risk. For 
every alteration of the Memorandum the Association had 
to obtain the approval of the Board of Trade before the 
courts would sanction the alteration. He first of all had 
to convince the Board of Trade as to the reasonableness 
of what was asked for, and there had been little difficulty 
experienced in that respect. It was due to the courtesy of 
the Controller's Department of the Board of Trade and 
of Sir Ellis Cunliffe that the matter had proceeded so 
smoothly. There had often been something more than 
a carping spirit in some sections of the profession as to 
whether the British Medical Association was not doing 
more than it ought to do under its present Memorandum, 
and he would not say that he had not at times had qualms 
on the subject, but he could not find that the same thought 
was entertained in official circles of the Board of Trade. In 
both departments of that body he had heard expressions of 
commendation as to the work the Association had done in 
the past, and an expression of hope that it would go on 
in future on the same lines. In the altered form of 
the Memorandum was a proviso that the Association 
should not support with its funds any endeavour 
to impose or procure to be observed by its members 
or others any regulation, restriction, or condition 
which, if it were an object of the Association, would 
make it a trade union. It was not altogether pleasant 
reading to have that imported for the first time into 
the Memorandum, after having been registered under the 
Companies Act for so many years. Did not the fact that it 
had been inserted show, however, a recognition of the width 
of objects afforded to them? He did not wish to enter 
into an academic discussion as to what were trade union 
objects. The courts did not know. There were decisions 
now which were going from court to court in order to 
define the protection which was supposed to bs accorded, 
and the protection which actually was accorded to officials 
under the Trade Union Acts, and if they wanted opinions 
on that subject he would undertake to get three or four 
from the most eminent men, not one agreeing with the 
other. They had to make up their minds to this—that 
any alteration required in the Memorandum of Association 
would have to receive the sanction of the Board of Trade 
before the courts would look at it. What did this proviso 
impose upon them which did not already prevail? Nothing. 
He objected to the suggestion that the Association would 
attempt to do those things which might be inhibited; 
however, the proviso could not be omitt It was a clause 
which might prompt enemies or cause them to blaspheme, 
but it did not place the British Medical Association 
under any greater inhibition with regard to its acts than 
it was under at the present time. The resolution had to be 
carried at an extraordinary general meeting by a three- 
fourths majority, and then at a further extraordinary 
general meeting by a simple majority. After that the 





Association would go to the court on petition supported by 
affidavit, and then he hoped it would reach its goal. He 
expressed the hope that the voting of the meeting would| 
show complete unanimity upon the matter. f 

The CHarrMAN oF Councit then proposed that the! 
alteration of the Memorandum of Association as set out! 
in the SupPpLeMENT to the JourNnAL, November 22nd, be 
approved. 

Mr. F.C. Larxtn (Liverpool), Chairman of the Organiza- 
tion Committee, seconded the resolution. 4 

Mr. J.C. WALKER (Rochdale) asked if the scheme for the 
Special Fund was submitted to the Board of Trade in con-' 
nexion with the proposed amendment of the Memorandum, 
so that if the Memorandum were amended that scheme 
would fall within its scope. 

The OHAIRMAN oF Councit replied in the negative. 

The resolution was carried unanimously. , 

On the motion of the Cuarrman or Councit, the meeting 
conveyed its thanks to the officials of the Board of Trade 
for their courtesy. 

This terminated the business of the special general 
meeting. ; 

[The number voting against the proposal for the establish- 


ment of a special fund was incorrectly printed last week (p. 503) 
as 66 instead of 60.] 
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Mectings of Branches and Dibisions. 


GLASGOW AND WEST OF SCOTLAND BRANCH: 
DUMBARTONSHIRE AND ARGYLLSHIRE DIvIsIon. 

A MEETING of this Division was held in Dumbarton on 

December 2nd, when Dr. J. Witson presided. \ 

Special Representative Meetings.—Dr. Cramb was in- 
structed to vote in favour of the new by-law raising the 
annual subscription to 2 guineas, also in favour of the 
Special Organization Fund, and in other matters to use’ 
his discretion, bearing in mind the general views of the 
Division. 

Conference with Friendly Societies.—The Secretary, 
reported that he and the other members appointed had 
met the friendly society representatives, and found that 
in every instance they wanted large reductions in the 
terms approved by the Division for treatment of uninsured 
members of societies. It was decided to adhere to the 
terms already laid down—namely, 7s. without, 8s. 6d. with 
medicines, per annum, for uninsured adults; examination 
of proposed new members (with certificate), 2s. 6d. It 
was also decided that contract practice among “ juveniles” 
should not be undertaken at all. [Members of the Division 
are particularly requested to note these decisions.| 


LANARKSHIRE DIvIsIoN. ; 
A megtine of the Lanarkshire Division was held at 
St. Enoch’s Hotel, Glasgow, on November 26th, at 
3.30 p.m. Dr. Bruce Gorr, Chairman of the Division, 
presided, and twenty other members were present. ' 
The Chairmanship.—The Secretary read a letter from 
Dr. Bruce Goff, stating that as he had changed his resi- 
dence from the county of Lanark to that of Renfrew, it 
was necessary for him to resign the chairmanship of the 
Lanarkshire Division, after having acted in that capacity, 
for many years. He thanked the members of the Division 
for the kindness, courtesy, and consideration they had 
always extended to him. On the suggestion of Dr.’ 
Harrison it was remitted to the Secretary to arrange to. 
call an early special meeting of the Division to consider 
this letter. 
Model Rules for Ethical Procedure—On the motion of 
Dr. W. G. Macpuerson, seconded by Dr. THomas STEELE, 
it was unanimously agreed : , 


That this Division ay these rules (as approved by the 
Representative Body, July, 1912) without modification. 


Matters Referred to Division.—After considerable dis- 
cussion, on the motion of Dr. Loupon, seconded by Dr. 
W. G. MacpHerson, the meeting unanimously resolved that 
the annual subscription should be raised to £2 2s. The 
meeting discussed the establishment of an organization 
fund at considerable length. Dr. Muuzr, seconded by 
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Dr. W. G. Macpuerson, moved that the subscription to 
this fund be fixed at £2 2s., and that the contributions 
from the fund to Local Medical Committees and towards 
the maintenance expenses of Representatives and members 
of Central Council be dropped. To this Dr. Fotrnerine- 
HAM, seconded by Dr. Dovatas, moved an amendment that 
£3 3s. be substituted for £2 2s. The mover and seconder 
of the motion having accepted this amendment, the motion 
as amended was put to the meeting and carried nemine 
contradicente. On the motion of Dr. LirHcow, seconded 
by Dr. J. C. Mackenzig, the meeting resolved: 


That the time was now ripe for the British Medical Associa- 
tion forming itself into a trade union. 


The voting was—for the motion 8, against 6, did not 
vote 7. 


KENT BRANCH: 
Dartrorp DIvIsIoN. 


THE inaugural meeting of the reorganized Division was 
held at the Bull Hotel, Dartford, on December 3rd. Dr. 
CromBiE presided. Members of the old Dartford Division 
and of the new Division sat down to lunch, after which 
the business portion of the agenda was proceeded with. 

The CHAIRMAN explained the reorganization of the 
Division, and said that members in Sidcup and Gravesend 
regretted the severance of many friendships formed in the 
old Division. 

Presentation to Secretary.—Dr. CromBiE said that all 
regretted that the reorganization of the Division would 
necessitate the loss of Dr. Chisholm Will as their Secre- 
tary. He had given of his time, abilities, and money to 
the work, and they felt that they could not allow him to 
go without some token of their esteem and appreciation. 
Drs. Frrta and Renton added a few remarks of apprecia- 
tion. Dr. Crompie then presented Dr. Will with a chased 
silver fountain pen and a cheque. Dr. CuisHoLm WILL 
returned thanks, and expressed the hope that members 
in the new Division would show the same spirit of com- 
-radeship they had shown in the past, and prepare for the 
work they would soon be called upon to do. 

Officers of the Division.—The following officers were 
elected : 

Chairman, Dr. T. Hugh Smith (Farningham). 

Honorary Secretary and Treasurer and also Representative on 
the Branch Council, Mr. W. R. Murison (Erith). 


Subscription to the Association.—On the wrotion of Dr. 
CroMBIE, seconded by Dr. Murtson, it was resolved : 


That the Representative be instructed to vote in favour of the 
increased subscription to the Association. 


Special Fund.—lIt was resolved to allow the Representa- 
tive a free hand in this matter. 
' Vote of Thanks.—The best thanks of the meeting and 
Division were accorded to Dr. Crombie for his work as 
Chairman of the Division and for presiding over this 
meeting. 


METROPOLITAN COUNTIES BRANCH: 
LAMBETH DIVISION. 


A MEETING of the Lambeth Division was held at the 
Guardians’ Offices, Kennington, on November 29th, at 
which eighteen members were present. Dr. W. H. B. 
StoppartT took the chair. 

Medical Charities Committee.—Dr. Denning was elected 
to serve on the Medical Charities Committee of the 
Branch. , 

Special Representative Meeting.—The Representatives 

resented their report of the Brighton meeting, and were 

mercer) to vote as follows at the Special Representative 
Meeting : Against the raising of the subscription on a postal 
vote, in accordance with the vote of the meeting—77 being 
against and 16 in favour; 2 did not vote. They were also 
instructed to vote against the Special Fund, the following 
resolution being passed : 

That we instruct our Representatives that 8s. a year per 
head should be raised by the members of the Association 
as a Special Fund to meet the expenses of the Repre- 
sentatives, etc. 

On the motion of Dr. Farman, seconded by Dr. PywE.t, it 
| was resolved (4 not voting): 





That the Lambeth Division requests the Council of the 
Association to appoint a Panel Committee to act in the 
interests of practitioners who have accepted service under 
the Act, this committee to consist of eight such prac- 
titioners and two practitioners who have not accepted 
service under the Act. 


Votes of Thanks.—The meeting then closed with the 
usual votes of thanks. 





NORTHERN COUNTIES OF SCOTLAND BRANCH: 
INVERNESS DIvISION. 


A MEETING of the Inverness Division of the British 
Medical Association was held at the Northern Infirmary, 
Inverness, on November 15th, Dr. Joun Munro Morr, 
Chairman, and seven members were present. 

Special Representative Meeting.—With regard to the 
proposal to increase the subscription to the British Medical 
Association to £2 2s., it was unanimously agreed to take a 
postal vote of all the members of the Division, those 
members present at the meeting being all in favour of the 
increase except one. The result of the postal vote showed 
that seventeen members were in favour of the increase 
and eight were against it. Accordingly Dr. Moir, 
the Representative, was instructed to vote for the 
increased subscription. The scheme for the better 
organization of the medical profession contained in the 
same SUPPLEMENT was read by the CHAIRMAN, and was 
favourably considered. 





OXFORD AND READING BRANCH: 
Reapine Division. 
A MEETING of the Division was held in the Hospital 
Library on November 28th. Dr. ABRam was in the chair, 
and twenty other members were present. 

Special Representative Meeting.—Dr. McCrea moved : 

That this Division approved of the raising of the subscription 
of the Association to £2 2s. 

He urged that this was quite necessary and reasonable, in 
view of the deficit and the necessity for a stronger 
organization. Dr. STANSFIELD seconded, and Drs. ABRAM, 
Taytor, NAPIER JONES, S. GitForD, HotpeNn, Horr, and 
Ganpy spoke in favour. Dr. Norris feared that newly 
qualified men would remain outside the Association rather 
than pay the increased subscription, and proposed an 
amendment to the effect that for a short period after 
qualifying the subscription should be 25s., as hitherto. 
The amendment was lost by 9 votes to 5, and the original 
motion then carried with 4 dissentients. 

Discussion upon the schemes for the Special Fund 
was then introduced by the CHarrman, who thought 
that any fund deemed necessary should be raised 
and administered locally. Dr. Ciarke explained that 
the Reading Local Medical Committee had agreed to 
ask the Reading Panel of Practitioners to subscribe 
4d. for each insured person to defray the working 
expenses of that Committee. The schemes were ad- 
versely criticized in other ways. Some thought a trade 
union the only body which could be safely entrusted with 
a large sum of money and the only sound means of pro- 
tecting the interests of the profession. Others thought 
the schemes too expensive, and not wanted by the bulk of 
practitioners. Finally, on the motion of Dr. S. GiLForp, 
seconded by Mr. Howsg, is was resolved : 

That the Division strongly disapproves of the schemes for 
raising and utilizing a Special Organization Fund, as 
published in the SUPPLEMENT of November Ist. 

Assistant Secretary.—Dr. Freeman was elected assistant 

secretary of the Division. 

Friendly Society Medical Institute—The SEcRETARY 
explained what he had done since June in opposition to 
the Friendly Society Medical Institute; he had been 
successful in persuading one applicant to withdraw from 
and another to resign the appointment, and had also 
interviewed one of the present medical officers who was 
reconsidering his unenviable position. 

New Agreement.—The new model agreements between 
the panel and the Insurance Committees were then con- 
sidered. It was thought that Clause 2 (ii) was an undue 
interference with the liberty of a practitioner, as some 
patients under the Act frequently desired to pay a little 
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extra, and were often well able to do so. A case was 
mentioned of the son of a well-to-do contractor. As the 
Commissioners had, by a letter read to the meeting, 
shown disapproval of any alteration of this clause, it was 
agreed to summon a meeting of the Reading panel to 
decide what steps should be taken to press for an 
amendment. 





SOUTH MIDLAND BRANCH: 
BUCKINGHAMSHIRE DIVISION. 


THE adjourned meeting of the Division was held at the 
Royal Buckinghamshire Hospital, Aylesbury, on November 
25th. Dr. SHaw, the Chairman of the Division, presided, 
Nineteen other members were present. 

Special Representative Meeting.—Dr. HENDERSON intro- 
duced the proposed Special Fund in a very clear and 
interesting paper, and proposed the following resolutions : 


1. That this Division supports the raising of the subscription 
to 2 guineas, but considers that the estimated £10,000 pro- 
duced should be devoted to purely Association purposes and 
to improvement in organization. 

2. That a fund be formed for the development of the organi- 
zation and protection of the medical profession, and that 
the suggested insurance advantages be provided for those 
subscribers who desire to avail themselves thereof. That 
the subscription to the fund shall be for a practitioners a 
levy (say) of one farthing per insured person on list per 
quarter, and for non-panel practitioners (say) £2 2s. per 
annum payable yearly, half-yearly, or quarterly. That the 
organization, control, and administration of the fund shall 
be vested in the State Sickness Insurance Committee acting 
as trustees and committee of the fund, and that the fund 
shall be registered as a trade union under the Trade 
Unions Act. 


A long discussion took place in which Drs. SHaw, Lone, 
Woo.uerton, Dickson, BAKER, LARKING, BELL, and ReyNoLps 
took part. The main points dealt with were the feasibility 
of the compulsory deduction, in reply to which it was 
pointed out that it was probable that the sum so obtained 
would exceed that of a voluntary contribution of £4 4s. 
from a few. It was reasonable that the man who had 
most at stake should pay more than he who had only a 
few persons on his list. A man who paid a big premium 
for his life assurance got more return than the one 
who only paid a small one. A compulsory levy would 
be the greatest blessing to the whole profession. Others 
were not satisfied that so many >fficials and organisers 
were required, and thought that the Local Medical Com- 
mittees should raise the money and pay their own expenses 
instead of its coming out of a central fund. It was pointed 
out that it appeared that organisers were required badly in 
some parts, and that sucess or failure in a Division was 
evidence of the organizing powers of the secretary. The 
great danger in the future was a State Medical Service. 
It was thought to be much best to act under the auspices 
of the British Medical Association, which had done ‘so 
much in the past. A central body was a_ necessity. 
Dr. HENDzRSON, in reply, said that compulsion was a 
blank wall, but he felt certain that £40,000 would be 
raised by his proposal, and nothing like £10,000 by a 
voluntary fund. One penny each for 12 million insured 
persons would bring in £50,000 a year. 

Finally all the resolutions were carried unanimously. 

It was resolved : 


That the increased a shall not apply to members 
' of the Association who have at the present time retired 
from practice. 


It was decided to propose Dr. Lewis Reynolds for the 
vacancy on the Central Council caused by the resignation 
of Dr. Fordyce (Cambridge). 

It was also resolved : 


That this Division agrees to the absorption of the Bucks 
—_ of the Maidenhead Division, and welcomes its 
members. 


The Representative was instructed to vote against the 
proposal to devote the unallocated funds to the payment 
of the bills of non-panel practitioners, and to vote for the 
other proposals. 

A resolution was passed expressing regret that the 
report of the meeting held a fortnight ago had not been 
published in the Journat. 





Association Notices. 
SUGGESTED CHANGES OF BOUNDARIES. 


Notice or ProposaL For ADJUSTMENT oF ComMON 
BouNDARY BETWEEN East NorFOLK AND 

NortH Surrotk Drvistons. t 
A proposal having been made by the Mid-Norfolk Division 
(now merged in the new East Norfolk Division) for the 
adjustment of the common boundary between the Divisions 
of Norfolk and those of Suffolk, to make that boundary 
identical throughout with the boundary between the 
counties, notice is hereby given under By-law 73 to all 
concerned of this suggested change. The existing Divisions 
affected by the proposal are the East Norfolk and North 
Suffolk Divisions. 

Formal written notice of the proposal has been given 
pursuant to Article 13 to the East Anglian’ Branch and to 
both the Divisions named, and the matter will be deter- 
mined in due course by or on behalf of the Council. 

Any member affected by the proposed change and 
objecting thereto is requested to notify the fact, and his 
reason therefor, to the Medical Secretary, 429, Strand, 
London, W.C., not later than January 13th, 1914. 





THE LIBRARY OF THE BRITISH MEDICAL 


ASSOCIATION. 


A uist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is opex 
for consultation from 10 a.m. till 5 p.m. (on Saturdays 
till 2 p.m.). 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH.—Dr. P. R. Cooper 
(8, St. Peter’s Square, Manchester) gives notice that a conjoint 
clinical meeting of the Lancashire and Cheshire Branch and 
the Manchester Medical Society will be held at 4.30 p.m. on 
Wednesday, December 17th, at the Manchester Royal Infirmary 
out-patient department)—entrance, Nelson Street, off Oxford 

ad. Afternoon tea 4.15 p.m. A programme of interestin 
clinical cases will be arranged, and an z-ray demonstration o 
methods of screen examination with and without the use of 
bismuth will be given. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION. 
—Dr. T. W. H. Garstang, Honorary Secretary (22, Station 
Buildings, Altrincham), gives notice that the Executive Com- 
mittee will meet at Altrincham on January 6th, 1914, and the 
annual meeting of the Division will take place at Altrincham 
on January 22nd, 1914. 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION.—Dr. 
A. G. Southcombe, Honorary Secretary (83, Sidney Road, 
Homerton, N.E.), gives notice that the next meeting of the 
Division will be held, conjointly with the Finsbury Medical 
Guild, at the Manchester Hotel, Aldersgate Street, E.C., on 
Friday, December 12th, at 9.30 p.m., when Dr. James MacMunn 
will give an address on The Treatment of Chronic Urethrit‘s. 
Members are reminded that their professional friends will be 
welcomed. Coffee at 9.15. 





METROPOLITAN COUNTIES BRANCH: SOUTH-WEST EsSsEx 
DIvVIsION.—Dr. A. Pottinger Eldred, cane f Secretary, gives 
notice that a meeting of the Division will be held at the 
Walthamstow Hospital on Thursday, December 18th, at 4 p.m. 
Agenda: Cases and papers by members: @) A State Medical 
Service; paper by Dr. A. Todd White. Election of Honorary 
Secretary. Any other business. 


NORTH OF ENGLAND BRANCH: NEWCASTLE-ON-TYNE DIVISION. 
—Mr. R. J. Willan, F.R.C.S., 25, Ellison Place, Newcastle- 
on-Tyne, gives notice that a scientific demonstration meeting 
will held in the = Victoria Infirmary, Newcastle-on- 
Tyne, on Friday, December 19th, from 3.15 to 6 p.m :—Dr. 8. J. 
Clegg: Some Infectious Fevers. Dr. W. C. Rivers : The Treat- 
ment of Phthisis by Artificial Pneumothorax. Tea. Mr. J. W. 
Leech: Diagnosis and Treatment of Ruptared Ulcers of the 
Stomach and Duodenum. Mr. 8.8. Whillis : Common Condi- 
tions of the Nose and Ear. Mr. G. Grey Turner : The Diagnosis 
of Intestinal Obstruction. 





SUPPLEMENT TO THE 
BarrisH Mepicat J OUBNAL. 


540 


THE NEW DRAFT MODEL AGREEMENT. 





[DE@. 13, 1913. 











CLAUSE 2(u) OF THE MODEL AGREEMENT. 


Tue reply of the Commissioners to the representations 
made to them on behalf of the Association against the 
terms of Clause 2 (ii) of the new draft model agreement 
was received as we went to press last week, and was 
inserted in the SupPpLEMENT, p. 512. It will be observed 
that the Commissioners declined in that letter to approve 
of the alterations suggested by the Insurance Act, Com- 
mittee of the British Medical Association, which would 
have involved the substitution of the word “ demand ” for 
** accept.” 

In the same issue of the SupPLEMENT, and partly on the 
same page, was published a report furnished to us of an 
interview which had taken place on November 29th 
between the representatives of the Kent Medical Com- 
mittee, the Surrey Medical Committee, and the Kent 
Insurance Committee on the one hand and a representa- 
tive of the Insurance Commissioners for England on the 
other. We learn that the Insurance Commissioners do 
not accept the report as accurate. The Commissioners 
desire that practitioners should understand that they 
must not assume that if they sign an agreement con- 
taining Clause 2 (ii) that clause will be interpreted in the 
sense suggested by the answers to the deputations from 
Kent and Surrey attributed to the Commission’s repre- 
sentatives. 

The answer of the Commissioners to the questions 
asked by the deputation was conveyed in the following 
official letter to the Kent Insurance Committee: 


The Clerk, Kent Insurance Committee, Sessions House, 
Maidstone. 
National Health Insurance Commission (England), 
Buckingham Gate, London, S.W. 
December lst, 1913. 

Sir,—I am directed by the National Health Insurance 
Commission (England) to refer to your letter of the 25th 
ultimo and to the deputation received at this office on the 
29th ultimo from your Committee, the Kent Local Medical 
Committee, and the Surrey Local Medical Committee 
with reference to the terms of the agreement with 
practitioners. 

In regard to Clause 2 (ii) of the agreement, I am to 
invite your attention to the Commissioners’ circular letter 
of the 28th ultimo (I.C.L. 58), another copy of which is 
enclosed, which indicates their views generally in regard 
to this clause. 

With reference to the questions put forward in your 
letter and at the interview above referred to, the Com- 
missioners desire me to point out that, as was indicated 
at the interview, the interpretation of the agreement 
devolves upon the Insurance Committee, subject, of 
course, to any rights of appeal possessed by the practi- 
tioners under the agreement or otherwise. I am to point 
out, further, that the Commissioners could not properly 
give categorical replies to questions as to the interpre- 
tation of the agreement put hypothetically and divorced 
from the actual facts and details of the circumstances in 
which they may have arisen, especially in view of the 
fact that they might by such action be prejudging the 
decision which they may at a later date be called upon to 
give after consideration of the questions, together with 
all the relevant and particular facts, in a judicial 
capacity. 

Subject to these considerations, the Commissioners have 
no hesitation in replying to the questions contained in 
your letter by stating that Clause 2 (ii) relates only to the 
duties of the practitioner under his agreement, and does 
not, of course, apply to any matters which are outside the 
range of the agreement. The practitioner will doubtless 
be able to govern himself in accordance with this principle 
in‘ any circumstances arising which may necessitate the 
exercise of his judgement in this connexion; but he will, 
of course, bear carefully in mind, in arriving at a decision 
in any particular case, that he may be called upon later 
by the Committee to justify his action and that the Com- 
mittee will doubtless require to be satisfied that the spirit 
and intention of the clause have been complied with and 
that no action has been taken which might be construed 
as, in any way, prejudicing or obscuring the rights open to 
the insured person under the National Insurance Acts and 
Regulations, 


~ 





With regard to Clause 7 of the agreement, Iam to state 
that the word ‘‘ where” in line 4 of the First Schedule 
should be interpreted as equivalent to the phrase “if and 
when.”’ 

With regard to Clause 13 (1), I am to point out that 
before any action be taken under this clause the matter 
must be investigated by the Medical Service Subcommittee 
or the Joint Services Subcommittee, as the case may be, 
who will doubtless take into consideration all the circum- 
stances attending the alleged breach in considering whether 
a breach has been proved, and, in that event, in assessing 
the amount of the expenses which have necessarily and 
reasonably been incurred. 

While the Commissioners are satisfied that the Com- 
mittee will apply a reasonable interpretation to the 
provisions in question, they are, as already explained, 
unable to bind the Committee or prejudge their own 
jndicial decision by a categorical ruling upon the question 
raised. 

In connexion with this clause, the question as to the 
relationship between the insured person and the practi- 
tioner was raised at the interview. On this point I am to 
state that, while the question is one which can only be 
authoritatively decided in the High Court, the legal 
advisers to the Commission are of opinion that the relation 
between the practitioners and the insured persons whom 
he attends under his agreement with the Insurance 
Committee is not a contractual one. 

It should further be clearly understood that, whatever 
may be the decision of the courts upon the question under 
consideration, no provision which might be inserted in 
agreements between committees and practitioners could 
prevent insured persons from taking action in tort against 
the practitioners by whom they are attended in any case 
in which such action is otherwise open to them. 

With regard to Clause 13 (iii) I am to state that this 
clause was incorporated in the agreement in consequence 
of representations made to the Commissioners in the 
interests of general convenience and the avoidance of 
unnecessary litigation, and the Commissioners have satis- 
fied themselves by such means as are open to them that 
the course taken is in accordance with the considered 
views of the entire medical profession. In these circum- 
stances the Commissioners would not feel justified in 
excepting a particular area from the operation of provi- 
sions which were introduced with the approval of the 
profession as a whole on grounds which are generally 
applicable to the circumstances of the whole country. 

The Commissioners cannot undertake to offer hypo- 
thetical advice as to any other rights of appeal which may 
be open to the practitioners otherwise than under this 
clause and Clause 14. 

Clause 15.—With regard to the power reserved to the 
Commissioners under this clause to determine agreements 
forthwith, it should be borne in mind that this power can 
only be exercised in the very exceptional circumstances 
in which the proviso to Section 15(2) of the National In- 
surance Act, 1911, or Section 11 of the National Insurance 
Act, 1913, could be put into operation, that is to say, where 
the Commissioners have suspended the panel system in 
the area. Such a step would of course be taken only. in 
exceptional circumstances which would certainly be 
within the knowledge of the practitioners on the panel ; 
and apart from the occurrence of such exceptional circum- 
stances as would justify the Commissioners in taking 
action of this nature, it would appear that the provisions 
of Section 17(2) of the Revised Medical Benefit Regulations 
afford reasonable facilities for withdrawal from the panel, 
and at the same time afford ample protection to ths 
interests of the practitioners concerned. 

The Commissioners note the views of the Kent Loaal 
Medical Committee with regard to the treatment of tem- 
porary residents. They can, however, only refer the Com- 
mittee to Memorandum 171/I.C., to the terms of which the 
Commissioners do not consider they can usefully add. 

The Commissioners would be prepared to approve the 
insertion of ‘‘ two’’ in Clause 6 (ii). I am, however, to 
suggest that a form of words such as ‘or within a 
distance not greater than that of his place of residence ’”’ 
should be inserted after the word ‘‘road’’ in order to 
meet the case of an insured person who removes nearer 
to the residence of the doctor from the place where he 
resided when accepted but is still resident more than 
two miles from the doctor. A provision of this nature 
would appear to be desirable in view; of the special 
circumstances of the area of your Committee. 

With regard to the question of medical certificates, 
I am to state the matter is one within the discretion of 
societies in so far as their rules admit. Memo- 
randum 173/I.C. indicates the views of the Commis- 
sioners, and whilst of course it will be appreciated that 
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this Memorandum has no statutory force, the Commis- 
sioners will be prepared to communicate with any parti- 
cular society, where such a course would appear desirable, 
with a view to securing uniformity in the matter so far as 
practicable. 

A copy of this letter is being sent to the Kent Local 
Medical Committee, the Surrey Local Medical Committee, 
and the Surrey Insurance Committee.—I am, Sir, your 
obedient Servant, 

(Signed) S. P. VIVIAN. 
Circular Letter referred to in the above Letter. 
National Health Insurance Commission (England), 
Buckingham Gate, London, 8. 
28th November, 1913. 
The Clerk to the Insurance Committee. 

Sir,—I am directed by the National Health Insurance 
Commission (England) to inform you that they have re- 
ceived numerous inquiries with regard to Clause 2 (ii) of 
Form Med. 29 (revised), and in view thereof the Commis- 
sioners consider it desirable to communicate generally 
with Insurance Committees on the subject. 

Obviously no legal obligation is imposed on an insured 
person by the National Insurance Acts, 1911 to 1913, to 
accept the benefits conferred by those Acts, and there is 
nothing to prevent an insured person from foregoing his 
right to any of those benefits, including medical benefit 
(without, however, becoming thereby exempt from the 
obligations of the Acts as regards contributions, etc.). On 
the other hand, however, the Commissioners consider that, 
where a practitioner has entered into an agreement with 
an Insurance Committee under which he undertakes to 
give medical treatment and attendance, as laid down in 
the Regulations, to insured persons in consideration of 
payments made to him out of the funds of the Committee, 
the practitioner would not be acting in accordance with 
the tenour of his agreement in accepting fees otherwise 
than from the Committee in respect of any treatment 
rendered to insured persons to which they are entitled in 
pursuance of his agreement with the Committee. 

As the Commissioners understand that doubts have 
arisen on this point in connexion with the agreements for 
the current year, the clause in question has been embodied 
in thenew agreementsin order to express more clearly the 
position in the matter, and they would not be prepared to 
agree to the. clause being modified in a manner which 
would in any way admit of the right of a practitioner to 
receive fees otherwise than as provided in the agreement 
in respect of treatment he is required to give under his 
agreement. 

It would appear, however, that the clause as it stands 
has been construed as prohibiting an arrangement between 
an insured person and a distant practitioner in considera- 
tion of the latter accepting the former in circumstances in 
which the practitioner would not otherwise have accepted, 
and was under no obligation to accept, the insured person 
seeing that the services of another practitioner on the 
panel not less accessible to the insured person are avail- 
able to him. As it is not the intention of the Commis- 
sioners that the clause should prohibit an arrangement 
between an insured person and a practitioner in the 
circumstances indicated, and in order to remove the 
doubts which have arisen on the point, they would be pre- 
pared to approve, where circumstances justified, the 
addition tothe clause of the following words: 


but nothing in this agreement shall be construed 
as prohibiting the acceptance by the practitioner from 
an insured person of such fees as may have been 
agreed between them in writing as a condition of the 
acceptance by the practitioner of the insured person 
where the places of residence of the insured person 
and the practitioner are so situated that access 
between them is by reason of distance, or otherwise 
difficult or inconvenient, and where there is another 
practitioner upon the panel by whom the insured 
person might have been accepted, or to whom he 
might have been assigned, and whose residence is 
nearer to that of the insured person, or is less 
inconvenient of access. 


It should, of course, be clearly understood that the in- 
sertion of these words in the agreement will in no way 
admit the right of a practitioner to claim fees in this or 
any other circumstances, but will merely enable him to 
enter into an arrangement with an insured person who 
desires and offers to do so in the circumstances indicated. 

The Commissioners understand that doubts. have been 
expressed as to the validity of certificates over a rubber 
stamp signature. The circumstances which have arisen 
in such cases would suggest that, for the protection of 
medical practitioners, no less than in the interests of 
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approved societies, an arrangement might with advantage 
be made with the practitioners on the panel for the issue 
of certificates in ink signed by the practitioner in-his own 
handwriting. 

If the parties to the agreements now in course of 
negotiation are agreeable, the arrangement might be 
effected by inserting in the Model Form of Agreement 
(Form Med. 29 [Revised]) the following clause as sub- 
clause (ii) to Clause 7: 

‘* All certificates furnished by the practitioner under 
this agreement shall be written in ink and shall be signed 
in ink by the practitioner in his own handwriting.’’— 
I am, Sir, your obedient Servant, 

8. P. VIVIAN. 





DISTRIBUTION OF THE UNALLOTTED 
FUNDS. 
Drart REGULATIONS BY THE COMMISSIONERS. 
Tue following draft regulations, dated November 28th, 
1913, having reference to the matter of the funds un- 
allotted in respect to insured persons who have not selected 
a doctor, have been issued by the Insurance Joint Com- 
mittee acting jointly with the English and Welsh Insurance 
Commissioners. 
Draft Regulations. 

The National Health Insurance Joint Committee, acting 
jointly with the Insurance Commissioners and the Welsh 
Insurance Commissioners, in pursuance of the powers 
conferred on them by Sections 15 and 65 of the National 
Insurance Act, 1911, and by the National Insurance (Joint 
Committee) Regulations, 1912 and 1913, hereby make the 
following regulations: 

1. These Regulations may be cited as the National 
Health Insurance (Administration of Medical Benefit) 
Regulations, 1913, and shall be read and construed as part 
of the National Health Insurance (Administration of 
Medical Benefit) Regulations, 1912, in these Regulations 
referred to as ‘‘ the principal Regulations,’’ and the prin- 
cipal Regulations, the National Health Insurance 
(Administration of Medical Benefit) Amendment Regula- 
tions, 1913, and these Regulations may be cited together 
as the National Health Insurance (Administration of 
Medical Benefit) Regulations, 1912 and 1913. 

2. For the purposes of Part IV of the principal Regula- 
tions : 

(a) the amount available for the medical benefit of 
persons on panel lists includes, and shall be 
deemed always to have included, all sums avail- 
able for the medical benefit of insured persons 
resident in the County, other than moneys 
required by the principal Regulations to be 
carried to the credit of the Institutions Fund 
and the Special Arrangements Fund ; 

(bo) The amount in the Panel Fund available for the 
purpose of the payments to practitioners on the 
pane! in accordance with Article 40 of the principal 
Regulations includes, and shall be deemed always 
to have included, all moneys carried to the credit 
of the Panel Fund, after the deduction of such 
sums as may be necessary for the purposes of 
Article 22 and Article 50 of the principal Regula- 
tions. 


MEETING OF THE LonpoN INSURANCE COMMITTEE, 

A special meeting of the London Insurance Com- 
mittee was held on December 8th, when a report was 
received from a Special Subcommittee on the draft 
Amended Regulations as they affected the distribution of 
the funds accumulated in respect of insured persons who 
have not chosen a doctor (SUPPLEMENT, December 6th, 
p. 521). The Regulations set out in terms the expressed 
intention of the Commissioners that the whole amount 
available for medical benefit, after deductions for the drug 
fund, etc., must be paid to practitioners on the panel. __ 

The Special Subcommittee recommended that the dis- 
tribution of the funds be proceeded with as soon as due 
notice had been given in the press. 

Mr. H. KinestEy Woop moved as an amendment: 

That having regard to the large sum of money remaining un- 

distributed owing to many thousands of insured persons 
not being on the London panel lists, and to the advice 
already given by leading counsel that such sum cannot be 
oa grind distributed amongst the doctors on the medical 
ist, the Committee do not proceed with such distribution 
until the further regulations about to be issued by the 
Insurance Commission, and Mr. Lloyd George’s letter of 
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26th November, 1913, have been placed before counsel and 

his opinion taken ; and that the further opinion of counsel 

be obtained— 

(i) As to whether the Committee can now distribute such 
money ; 

(ii) a to whether any personal liability on the part of 
members of the Committee will be incurred thereby. 

(iii) If the answer to (i) is in the affirmative, as to the 
principles and basis on which such distribution might be 
made; and 

(iv) If the answer to (i) isin the negative, as to whether 
such sums can be utilized for the provision of the nursing 
of insured persons, or can be returned to insured persons 
who have not been accepted for treatment by doctors on 
the medical list, or otherwise utilized for the benefit of 
insured persons generally. 

In moving the amendment, Mr. Kingsley Wood urged 
that counsel’s opinion would be valuable, because even 
when the distribution was agreed upon, questions would 
arise as to what should be the attitude of the Committee 
towards those doctors who had 2,000 persons on their 
lists and those who had only accepted a limited number. 
Were the doctors whose lists fell between these two 
extremes to be the only ones to share in the distribution? 
He considered that medical practice and attendance 
under the Act had not improved as compared with the 
days of friendly society administration, although the 
remuneration had been very considerably increased. He 
was glad that the British Medical Association had passed 
a resolution embodying the principle that allowance should 
be made to insured persons who had paid for medical 
attendance from their own doctors. 

Mr. G. P. Dew, who seconded, said that working people 
were far from satisfied with the way the Act was being 
carried out. 

Mr. A. SIEMENS, an employers’ representative, urged 
that the remuneration of the doctors had been fixed upon 
the total number of insured people, and not on the number 
on the panel. Distribution should be made to the doctors 
on the panel in proportion to the liability they had 
assumed. 

Dr. R. M. Beaton said that a great many doctors on the 
panel did not want the accumulated funds. At a meeting 
of the St. Pancras and Islington Division, when those 
present were equally divided between panel and non- 
panel, a resolution was passed almost unanimously that 
the doctors would not touch the money until two classes of 
people had been considered—those insured persons not 
accepted, and those who refused to go on a panel list. 
These people should get their money back. There were 
people who had been attended for many years by a man 
who had become their friend as well as doctor. They 
refused, in spite of the Chancellor or any Government, to 
leave that man, and he admired them for it. The only 
way to settle the matter was a friendly case taken to the 
higt est court. 

r. F. Brrant (Chairman of the Medical Benefit Sub- 
committee) thought that various speakers had brought in 
matters that were not germane. The only points were— 
did the Government tell the doctors who accepted service 
that they were to participate in the whole of the panel 
fund, and did the Commissioners include that in the 
agreement? As the Government had said that that was 
the intention, the Committee had no right to delay dis- 
tribution any longer. It had been suggested that doctors 
on the panel had done very little for their money. Never- 
theless, in industrial districts of London medical men had 
seen in nine months 60 per cent. of those who had gone 
upon their lists. In other cases the percentages were 50, 
55, and 70. 

Dr. B. A. Ricumonp said that as one of the doctors 
on the panel he was surprised that those who were 
interested in the working of the Act should speak so 
disparagingly of the panel doctors, but for whose co- 
operation the Act would not have been worked. A medical 
member told the committee that the doctors on the panel 
did not want the unallotted funds. It was unfair to 
suggest that the feeling in St. Pancras on this matter was 
representative of the el service in London. It 
appeared to be suggested that the panel doctor was an 
inferior person, whereas some of the best doctors in the 
profession were on the panel. He was quite willing that 
those who wished to make their own arrangements should 
be considered, but these were a comparatively small pro- 
portion of the 400,000. In Poplar a man with 1,630 


persons on his list had seen 1,311 new cases, or 81 per 





cent. of the whole; in other instances the percentage 
was 60 and 68. Doctors on the panel were dealing 
with more than the proper insurance rate of sickness, 
because sick people had chosen a doctor and healthy 
people had not. 

The CHarrmay, in reply to Dr. Beaton, ruled that as the 
meeting was a special one, no amendment of the motions 
which appeared on the agenda could be permitted. 

Miss Morton, on behalf of nursing associations, dis- 
— any desire to make a claim to the unallotted 

unds. 

Mr. J. A. Dawes, M.P., Chairman of the Committee, 
spoke in support of the distribution of the money, and, in 
reference to various comments on the medical service, 
said that his experience of the panel doctors was that they 
had done their work conscientiously and well. 

There voted for the amendment 29, and against 19, and 
it was accordingly declared carried as a substantive 
motion. Further legal opinion will, therefore, be taken. 





LOCAL MEDICAL COMMITTEES. 


MIDDLESEX. 
At a meeting of the Middlesex Local Medical Committee 
on November 21st, Drs. Fuller, Busfield, and Shanks were 
elected as a deputation to the Insurance Committee to ask 
for certain alterations in the proposed new agreement. 

The deputation met the General Purposes Subcommittee 
of the Middlesex Insurance Committee on December Ist, 
and were supported in their demands by Drs. Lowry and 
Brackenbury, of the Insurance Committee. After some 
discussion, the Middlesex Insurance Committee decided to 
go to the Commissioners with the doctors to present their 
demands, and an appointment was made for the following 
day, when three members of the Middlesex Insurance. 
Committee (including the Chairman and Vice-Chairman) 
and Drs. Lowry, Brackenbury, and Shanks waited upon 
the Commissioners. ‘ 

The request that in Clause 2, Subclause (ii), the word 
** demand” should be substituted for “ accept” was refused 
by the Commissioners, but the Middlesex Insurance Com- 
mittee agreed to make a minute to the following effect: 

That the phrase ‘accept any fee or other remuneration ” 
does not include a present or a gift made by an insured person 
to a doctor. 

The Commissioners agreed to the suggestion to add to 
end of Clause 2, Subclause (ii) : 
but nothing in this agreement shall be construed as pro- 
hibiting the acceptance by the practitioner from an insured 
person of such fees as may have mn agreed between them in 
writing asa condition of the acceptance by the practitioner of 
the insured _—. where the places of residence of the insured 

erson and the practitioner are so situated that access between 

hem is by reason of distance, or otherwise difficult or incon- 
venient, and where there is another peerage soa upon the panel 
by whom the insured person might have been accepted or to 
whom he might have been assigned, and whose residence is 
nearer to that of the insured person or is less inconvenient of 
access. 

The proposal that in Clause 6, Subclause (ii), after the 
word “place” the words “ within the county” should be 
added was granted by the Commissioners. 

The Commissioners also agreed to the proposal that the 
blank space relating to distance in Clause 6, Subclause (ii) 
should be filled in by the Committee in accordance with last 

ear’s agreement, and that after the word “road,”. the 
Jcllowing words be added: “or within a distance not 
greater than that of his place of residence.” 

The deputation, although not entirely satisfied with the 
result of the conference, were so far satisfied that they 
authorized the Middlesex Insurance Committee to issue 
a statement to the effect that in the circumstances they 
recommended the acceptance of the amended agreement. 
This statement has been printed and sent to all the doctors 
on the panel with the amended agreement. 


BIRMINGHAM. 

A MEETING of practitioners on the panel in the Birmingham 
area was held at the Medical Institute on Monday, 
November 17th, to arrange a scheme for the election of a 
Panel Committee, to be submitted to the Insurance 
Commissioners for their approval. 

The Medical Committee submitted the following alter- 
native schemes for the consideration of the practitioners: 
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Scheme 1.—That the nominations for the election of the 
local Panel Committee be grouped in districts corre- 
sponding to the ten wards of the Birmingham General 

ractitioners’ Union. 

That each elector shall have twenty-eight (28) votes, and 
that, in the first place, the two gr wong receiving the 
highest number of votes in each district be elected, and 
that of the remainder, the o- practitioners receiving 
the highest number of votes be elected to complete the 
Committee. 

No elector shall give more than one vote to any candidate. 

Should any elector who resides outside the Birmingham 
area be nominated, he shall be regarded as having been 
nominated for the nearest district. 

Scheme 2.—That the election be carried out in districts 
corresponding to the wards of the Birmingham General 
Practitioners’ Union. 

That the twenty-eight places on the Committee be dis- 
tributed among the districts in proportion to the number 
of panel patients accepted for treatment. 

Each elector shall have one vote for each place on the 
Committee assigned to his district. 

No elector shall give more than one vote for any candidate. 

Any elector residing outside the Birmingham area may 
be nominated for and shall vote in the nearest district. 

Seventy-nine practitioners attended, and Dr. G. A. 
Witkes took the chair. Scheme 1 was approved by a 
small majority after a long discussion, and it was resolved 
to submit it to the Insurance Commissioners for their 
approval. 


The thirteenth meeting of the statutory Medical Com- 
mittee was held in the Medical Institute on November 
25th. Mr. A. Lucas was in the chair, and twenty-one 
members attended. 

Medical Referees——The report of the subcommittee 
appointed to draw up a scheme for the temporary 
appointment of a board of medical referees was read 
and approved, and the subcommittee was authorized to 
arrange the working details with a subcommittee of 
representatives of approved societies on the Insurance 
Committee. 

New Agreement.—The report of the interview of the 
subcommittee with a subcommittee of the Insurance 
Committee was read. The distance of one and a half 
miles was agreed to for insertion in par. 6 (ii). It was 
resolved : 

To request the Insurance Committee to insert the words 

‘from the patient ’’ after remuneration in par. 2 (ii). 

To request the Insurance Committee to include Regulation 17, 
paragraph (7) of Regulations, December 5th, 1912, in new 
agreement. 

Certificates—The Insurance Committee asked for the 
decision of the Medical Committee in the case of an 
insured person who received a medical certificate of in- 
capacity from “middle-ear disease and perineal abscess.” 
The approved society was of opinion that the practitioner 
certifying should add the words, “not caused by mis- 
conduct.” It was resolved : 

It is the opinion of the Medical Committee that it is no part 
of the practitioner’s duty to give an opinion as to the nature 
of the cause to which the disease is due, whether it is to the 
misconduct of the insured person or not ; that the practi- 
tioner is not a judge of the morality of the insured person, 
and that he should refuse to give any opinion about conduct, 
either to the insured person or to the approved society. 

Administration of Anaesthetic—The Insurance Com- 
mittee asked for the decision of the Medical Committee 
in the case of an insured person who required an anaes- 
thetic for the purpose of an operation for hernia. It was 
resolved : 

That it is no part of the practitioner’s duty under his agree- 

ment to administer an anaesthetic for a major operation. 


CHESHIRE. 
THE Secretary of the Local Medical Committee, Dr. Lionel 
J. Picton (Holmes Chapel), has issued a summary of the 
negotiations which have taken place with regard to the 
new agreement. The Committee obtained the cordial 
support of the Insurance Committee on most of the points 
desired by the medical profession. The resolutions of the 
Medical Benefit Subcommittee, which, though almost all 
refused by the Commissioners, were subsequently adopted 
by the Insurance Committee and ordered to be again sent 
to the Commissioners, were as follows: 
That the subcommittee consider it undesirable that any 
alteration should be made in the wording of Clause 2 (ii). 
That as the objection to the second part of Clause 3 is one in 
which the question of temporary residence vouchers is 





involved, and, as a recommendation has previously been 
made that the matter be referred to the general committee 
for its reconsideration, that no action be taken thereupon. 
Mem. : On this the Insurance Committee subsequently 
resolved (December 4th) to send up the deputation in 
our support as mentioned above. 

That the Commissioners be asked to make arrangements 
whereby every insured person entitled to medical benefit 
shall be supplied with a voucher for production to the panel 
doctor when requiring treatment. 

That in view of an authoritative opinion having been ex- 
pressed that whereas an insured person had a right of 
appeal to a court of law in any dispute between himself 
and a panel doctor in respect of any treatment or other 
cause arising out of his relationship with his panel doctor, 
such panel doctor under Clause 13 (i), (ii), (iii), had no such 
similer right, by reason of such Clause 13 (i), (ii), (iii), 
under the Regulations, precluding the practitioner from 
appealing against any decision of the Commissioners, 
it be represented to the National Health Insurance 
Commissioners that: 

(a) Such Clause 13 (i), (ii), (iii), places the practitioner 
in a position of disadvantage. 
(b) Creates an injustice to the practitioner; and 
it is urged that such modification of the clause and Regula- 
tions should be made as will allow of the practitioner, in 
case he be aggrieved at any decision of the Commissioners, 
further appealing to a court of law. 

That the Commissioners be asked to permit of the amend- 
ment of the proviso to Clause 2 (i) to allow of the insertion 
after the word ‘‘ confinement’’ of the clause “ or in respect 
of illness arising therefrom within two weeks from the date 
of the confinemenii.”’ 

That the Commissioners be asked to permit of the insertion 
in the first schedule of a clear definition, upon the lines laid 
down in Memo. 173/I.C., of what it is intended shall be 
covered by ‘‘ certificates’? required to be given by a panel 
doctor. 

That it be not a condition of the doctor’s agreement that he 
shall be required to pay out of his own i any fee 
required to be paid for the administration of an anaesthetic 
in an operation or other treétment which he is required 
to give under his agreement. i 

That the Commissioners be asked to include in the agreement 
a proviso to the following effect—namely, That the prac- 
titioner shall not Meg virtue of this agreement be required 
to give, nor entitled under this agreement to make any 
charge for, treatment to any person in respect of a 
miscarriage taking place after eight weeks of pregnancy. 

That any of the foregoing decisions requiring the sanction of 
the Commissioners be submitted to them forthwith. 

In the circumstances the Local Medical Committee has 
advised all members of the profession in the district to 
sign the new agreement and to forward it to the Secretary 
of the Local Medical Committee, in this way demon- 
strating that the whole profession in the county was acting 
together. Dr. Picton pointed out that the need for such 
united action was never greater than at the present 


moment. 

WEST SUFFOLK. 
THE fourteenth meeting of the West Suffolk Local Medical 
Committee was held on December 2nd, and a joint meeting 
with the Emergency Medical Benefit Subcommittee took 
place subsequently. 

New Contract.—The reply of the Commissioners to the 
amendments submitted by the last joint meeting was 
considered. It appeared that the Commissioners declined 
to accept any alterations in form Med. 29 (revised). The 
Committee felt that, in spite of the explanations given, 
some of the suggested amendments were still desirable, 
but considered that organized refusal to sign was not at 
present possible in the area; there was no option but to 
accept the contract as it stood. 

Vaccines.—A further discussion on the question of tho 
supply of vaccines and serum took place. The Local 
Medical Committee pointed out that though they had 
agreed that a practitioner supplying drugs and appliances 
might be expected to supply “ stock ” vaccines if necessary, 
serums and antitoxins were certainly not to be included. 
It was pointed out that if doctors supplied stock vaccines, 
chemists must do so, too. After much discussion, the 
question was deferred pending its consideration by the 
Pharmaceutical Committee and their report. 

Medical Form 32.—The Insurance Committee had pointed 
out in a circular to practitioners the difficulty and, in 
some cases, impossibility of obtaining the “credits” of 
those insured persons whose “ buff” forms (Med. 32) were 
incomplete, and practitioners were requested in this 
circular not to sign these forms unless they were properly 
filled in. The Local Medical Committee contended that 
this was not the practitioner’s work, and that some other 
way of ensuring accuracy must be found. The difficulty 
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arises particularly in the case of forms sent by post. The 
CuERK stated that the difficulty will be done away with 
next year by the issue of a voucher to every insured person 
entitled to medical benefit. 








INSURANCE COMMITTEES. 
; BRIsTOL. 

Tue Bristol Insurance Committee held its monthly meet- 
ing at the Council House on December Ist, when Dr. W. 
SalsE was in the chair. The resignation of Dr. Devis, who 
stated that he could not attend the meetings as now 
arranged (they are held in the evenings), was accepted. 
A long discussion took place on an addition to the salary 
of the clerk, and, after several amendments had been pro- 
posed and lost, it was agreed to raise the salary to £300. 
Similar resolutions were passed raising the salary of the 
assistant clerks, ; 

The Work of the Medical Adviser.—In presenting the 
report of the Medical Service Subcommittee the CuaiRMAN 
said that the Medical Adviser had reported on 50 more cases 
with the following results: 26 fit to work, 7 did not attend 
for examination, and 17 were found not fit to work. In 
commenting on these figures the Chairman said that the 
numbers were lower than for the previous month, and 
that that was evidently due to the knowledge that some 
one was looking after the malingerer. Dr. Rogers had 
seen 593 cases in nine months, and of these 380 had been 
found fit to work, and 213 not fit. The cost of this referee 
work was 6s. acase. It was reported that the Committee 
had received letters from approved societies with a mem- 
bership of 63,000 persons accepting the services of the 
Medical Adviser on the terms proposed. 

Number of Insured Persons.—In the report of the 
Medical Benefit Subcommittee it was stated that the 
register had again been counted, and the result showed 
the number of insured persons to October 15th: 


Members of Approved en < 


Men 3,965 
Women... eis ze . 45,324—119,289 
Married women, Class H.I. ‘i 49— 49 


Deposit Contributors. 


Men .. 1,567 
Women... + - 688— 2,255 
Army and Navy Insurance Fund. 

Men ... ne As seo 4 
Grand total 121,597 


Sanatorium Benefit—The Sanatorium Benefit Sub- 
committee reported that there had been slight falling off 
in numbers of applications. 





INSURANCE NOTES. 


“ INCREASED MEDICAL INCOMES.” 
DiscLaImER BY MEpiIcaL SECRETARY. 


An article appeared in several newspapers on December 
3rd in which a great deal was made of the increase in 
doctors’ incomes caused by the National Insurance Act. 
The report was given in some newspapers in a very 
misleading way, which seemed to attribute to the Medical 
Secretary remarks which were not made by him. The 
following are the facts of the case: 

A re representative saw the Medical Secretary, and 
asked what foundation there was for the reports of the 
scarcity of medical men for certain appointments; and 
feeling this to be a good opportunity for voicing the dis- 
satisfaction of the profession with the meagre salaries 
offered for many public appointments, the “Medical 
Secretary made certain remarks which were reported 
quite correctly in several journals. The following is 
taken from the Westminster Gazette: 

B.M.A. Medical Secretary’s View. 

Dr. Cox, the Medical Secretary of the British Medical Associa- 
tion, said in an interview yesterday that there was undoubtedly 
@ very serious shortage in the number of doctors for posts under 
the education and asylum authorities, and this he ascribed to 
the enormous increase of work thrown upon the general prac- 
titioner by the Insurance Act. Formerly young men were only 
too willing to accept positions under these bodies at salaries 
ranging up to £500 a year. Now, however, the demand for 


assistants was so great that the remuneration greatly exceeded 
the sums paid by local bodies. The only solution open to the 
local authorities was to increase the salaries. 

Asked whether there would not be a limit to the sums paid by 





local authorities by reason of public opinion, and whether any 
undue increase would not lead to a demand for a State medical 
service, Dr. Cox said men would always be willing to accept 
smaller salaries for the more regular work under a public 
authority than they would be willing to take in private practice. 
He saw no objection to the further nationalization or munici- 
palization of certain branches of medical work, but he was 
strongly opposed to a general State medical service. 

Other parts of articles containing statements that some 
medical men had trebled their income, that some had set 
up in practice and within a year were earning over 
£1,000, and other fairy stories of the kind, were in no way 
inspired by the Medical Secretary, who was, in fact, asked 
no questions on this part of the subject, and confined 
himself to the remarks quoted above, He is anxious to 
take this opportunity of disassociating himself from any 
responsibility for these exaggerated and misleading 
statements. 

SCOTLAND. 
Special Mileage Grant. 
Tue Insurance Commission (Scotland) has issued the 
scheme framed by the Commissioners and approved by the 
Insurance Joint Committee and by the Treasury for the 
distribution of the Parliamentary grant in aid of mileage 
in sparsely populated districts, not including the Highlands 
and Islands. The total of the grant is £50,000, and of this 
sum £15,000 has been made available for distribution by 
County Insurance Committees in the Lowlands of Scotland. 

The Scottish Insurance Commissioners, after inquiry, 
are to determine the amount of grant available to each 
county. In the case of Perthshire this will be for the 
portion of the county outside the area covered by the 
Highlands and Islands grant. The Commissioners, there- 
fore, through their inspectorate, have made inquiry into 
the circumstances of each county. In particular, returns 
have been received from insurance practitioners, the popu- 
lation and character of each district affected have.been 
considered, and much consultation has taken place with 
persons having local knowledge, such as road surveyors, 
chief constables, and clerks to Insurance Committees. 
The Commissioners believe that they have secured an equit- 
able apportionment of the money as between the counties 
concerned. The grant is limited to mileage in sparsely 
populated districts. The Commissioners have therefore 
been obliged to consider only those areas which fulfil that 
condition. Account has not been taken of insured persons 
resident within three miles by land of the nearest insur- 
ance practitioner. Similar treatment has, however, been 
applied in the case of all counties with a view to securing 
equity in the apportionment of the grant as between 
counties. Special allowance has been made in respect 
of insured persons whose residence can be reached 
only by a footpath or a road not used for vehicular 
traffic, or across moorland, or by water. Any arrange- 
ment for payment of mileage which may have been 
made by an Insurance Committee in terms of Paragraph 50 
of the current Medical Benefit stp ewer has been dis- 
regarded by the Commissioners in determining the amount 
of grant to be assigned to the Committee. The insured 
persons of whom account has been taken in the appor- 
tionment were those who, subject to the limitation men- 
tioned in Paragraph 3, were residing within the county on 
April 13th, 1913, according to the index slips held by the 
clerk to the Insurance Committee. Subject to the reten- 
tion of a baiance for the purposes mentioned below, the 
grant will be distributed immediately among committees. 
The balance of the grant will be distributed later, when. 
the Commissioners have an opportunity of considering how 
far it may be necessary under the scheme to make special 
provision in respect of: (1) Persons who may have removed, 
temporarily or otherwise, into the Committee’s area since 
April 12th, 1913; (2) persons who may have entered into 
insurance since that date; (3) geographical or other 
special difficulties in regard to mileage in the area of any. 
committee; and (4) members of the Seamen’s National 
Insurance Society. 


The Mileage Rates. 

An Insurance Committee will distribute the mileage 
fund for the year ending January 14th, 1914, among the 
practitioners on the panel who may be deemed by the 
Committee to be entitled to participate therein on the basis 
of one unit for every mile of “normal mileage,” and two 
and a half units for every mile of “special mileage,’ and 
four units for every mile of “ water mileage” respectively. 
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“Normal mileage” is the distance along a driving road 
between the residence of the insured person and that of 
the nearest practitioner on the Insurance Committee’s list. 
“Special mileage” is the distance along a path or road 
not used for vehicular traffic, or across moorland. ‘“ Water 
mileage” is the whole distance by sea or loch measured 
between the points of embarkation and landing, having 
regard to the length of an average voyage. In making 
such distribution and in determining the sum, if any, 
payable to each practitioner on the panel, the Insurance 
Committee may take into account any special circum- 
stances of the area, or any representations made by any 
of the practitioners, or by the Local Medical Committee, 
or by the Panel Committee in regard thereto, and may 
vary the scheme of distribution accordingly. 


Domiciliary Treatment of Tuberculosis. 

Rather more than a year ago the Scottish Local Govern- 
ment Board laid down the procedure required in connexion 
with applications for its approval under Section 16 (1) (0) 
of the Insurance Act as to the manner of treatment of 
tuberculosis other than institutional. Under that arrange- 
ment it was necessary to obtain the approval of the Board 
in each case. The Board has now issued general con- 
ditions which, if observed, will obviate the necessity for 
application in each case for approval. These general 
conditions are: : 

(1) That the name of every case recommended for domiciliary 
treatment, together with the address at which such treatment 
is to be carried out, shall be intimated by the Insurance Com- 
mittee, through their medical adviser or otherwise, to the 
Medical Officer of Health of the district where the patient is 
to be treated. (2) That regular medical attendance and super- 
vision are provided. (3) That the medical adviser of the In- 
surance Committee shall inform the Medical Officer of Health 
of any change either in the patient’s condition or in his sur- 
roundings that may render the house or other place in which 
the treatment is being carried out unsatisfactory for the pur- 
pose. (4) That the medical adviser of the Insurance Committee 
shall inform the Medical Officer of Health when in his opinion 
continued residence of a patient at home might endanger the 
health of others, and when a patient has been removed to an 
institution. (5) That the treatment of the patient and the cir- 
cumstances under which the treatment is conducted shall be in 
conformity with the provisions of the Public Health (Scotland) 
Act, 1897. The Board reserve to themselves the right to 
amend or add to these conditions at any time as they consider 
necessary. 

The conditions above set forth apply to treatment undertaken 
by persons. Where a local authority propose to carry out such 
treatment, application should be made (1) for the Board’s 
authority under Section 16 (1) (?) of the Act of 1911, or bees 
their consent under Section 66 (1) (d) of the Public Health (Scot- 
land) Act, 1897, if a local authority under the latter Act—or a 
county council by virtue of their powers under Section 41 (3) of 
the National Insurance Act, 1913—prefer to proceed in terms of 
that section. In such cases the application for the Board’s 
authority or consent as the case may be should be accompanied 
bY a report by the Medical Officer of Health giving full details 
of the ssheme of treatment proposed. 





WISBECH. 


Inquest oN Dr. Drwocx. 
THE adjourned inquest with respect to the death of 
Dr. Horace Dimock of Wisbech on October 27th was 
resumed and concluded on December 3rd before the 
coroner for the Isle of Ely. 

Miss Dimock said that her deceased brother spoke to 
her in a clear voice at 9 o’clock on the morning of his 
death; an hour later she could not rouse him; she found 
no paper or box in the rvom. 

Dr. W. H. Willcox, *vho had analysed the viscera on 
the instruction of the Home Office, said that in the 
parts that he examined he found 2.67 grains of morphine 
and 6.7 grains of veronal. The 2.67 grains would corre- 
spond to 5.33 grains of morphine sulphate. Since all the 
body was not analysed by him, the total amount of 
morphine present in the whole body would be more than 
the amount actually fcund. In his opinion it would 
correspond to at least 5 grains of morphine sulphate. 
The medicinal dose of morphine sulphate and of common 
salts of morphine was } to 4 grain; 1 grain of a salt of 
morphine might be a fatal dose to an adult not accus- 
tomed to taking the drug habitually. In his opinion 
a dose of morphine had been taken which would in all. 
probability prove fatal to a person not habitually accus- 
tomed to taking the drug. The medicinal dose of veronal 
was 3 to 10 grains. In his opinion a dose of veronal in 


? 
} 





excess of the maximum medicinal dose was taken. 
could not say that a fatal dose of veronal was taken. 
He had no doubt that he died of morphine poisoning 
accelerated by veronal. After the evidence of Miss 
Dimock he was of opinion that the deceased took tha 
morphine either just before or just after he spoke to her 
at 9 a.m. on the day of his death. 

Just before the Coroner addressed the jury, Mn 
Copeman, who was present on behalf of Dr. Meacock of 
Wisbech, asked: Am I to gather from the letter you 
wrote me that Iam not to be allowed to address the jury 
on behalf of those I represent ? 

The Coroner: I am sorry we are not at one over that. 
I do not think it is the correct thing in a coroner’s court 
that any one should address the coroner or the jury. 

Mr. Copeman: I accept your ruling. 

The Coroner: I am sensible of the fact that you are 
desirous of saying that the doctors of Wisbech have not 
persecuted the deceased. 

Mr. Copeman: All I want to say is that there is not one 
iota of evidence of persecution of the deceased. 

The Coroner: I do not think we can go into that. 

Pa Copeman: You have allowed me to say all I want 
say. 

The Coroner: I have tried to hold the scales fairly, and 
I think I have done so. 

Mr. Copeman: I am perfectly satisfied now. 

The Coroner, in addressing the jury, said that the 
evidence showed that the deceased was worried by the 
charge preferred against him, whether rightly or wrongly, 
and that that drove him into a despondent state of mind. 
Continuing, he said that in justice to those who set the 
criminal law in motion he thought it only right to say 
that one did not set the criminal law in motion against 
another, and especially not against a brother professional 
man, without first having grave evidence to support the 
action taken, for if it should be shown that the charge was 
without reasonable cause, and if an unlawful and malicious 
arrest were effected, not only did such person render him- 
self liable to heavy damages, but his solicitor, if he knew 
his client had no proper case, was also liable, so the jury 
might feel assured that the parties setting the law in 
motion must have cautiously weighed the evidence they 
were able to bring forward before they started criminal 
proceedings. There was a marked difference between 
prosecution and persecution. Many persons were 
sane except upon one subject. An anonymous writer 
was one of the greatest pests of society, and when 
fairly caught the utmost rigour of the law should be 
his retribution. On the other hand, the deceased 
might have thought that he could have rebutted 
the evidence which the prosecutors relied on. As the 
proceedings taken came to an end when the deceased 
expired the unhappy matter would never now be fought 
out, and it would be best for all parties, including those 
who thought, and perhaps wrongly thought, that some 


He 


-injustice had been done, to bury the trouble in the grave 


of the deceased. Men of the world could not be blind to 
the fact that although an ordinary person might acci- 
dentally overdose himself with narcotics, it was difficult ta 
admit that plea when the deceased was, as in this case, a 
brilliant medical practitioner. Having dealt with tha 
evidence of the actual death scene, he said the points the 
jury had to consider were: First, did the deceased die a 
natural or an unnatural death? Secondly, if not a natural 
death, what brought about his death? Thirdly, did he, 
being a fully qualified medical practitioner, take poison 
with the intention of destroying himself? Fourthly, if so, 
was he sane at the time o talkin ng the poison; or did he, 
being a medical man, take an overdose by misadventure ? 

After twenty-five minutes’ deliberation the jury returned 
and the foreman said: We find that the deceased died 
from the effects of the poison, self-adminjstered, but that 
there is not sufficient evidence to show the state of his 
mind at the time. 

The Coroner : That amounts to a verdict of suicide. 

The Foreman : We did not quite mean that. We thought 
he might have been muddled. 

Eventually, after further consideration, the jury decided 
to word the verdict as follows : ‘ That the deceased died 
from poison, morphine and veronal, self-administered, while 
temporarily insane after mental depression.” 

[This report is founded on that published in the Hastern 
Daily Press.) 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


WINTER SESSION, 1913. 


(Concluded from page 527.) 

PHARMACOPOEIA COMMITTEE. 
Tue report of the Pharmacopoeia Committee, presented 
by its Chairman, Dr. Norman Moore, was received and 
directed to be entered on the minutes. It stated that two 
further sections of the text of the new Pharmacopoeia had 
been prepared by the editors, and had been submitted to 
the Committee and to the several Committees of Reference. 
All the sections so prepared had been sent to press, and 
were at present in type, undergoing revision. It was 
hoped that the appendix, and the concluding parts of the 
draft, would be ready for consideration early in the new 
year. 
. Positic HeattH CoMMITTEE. 

Mr. Verrall, who had been nominated by the English 
Branch Council, was elected a member of the Committee 
in place of Dr. Lorrain Smith. 

The report recommended the Council to authorize the 
registration of the degree of Master of Hygiene (M.H.) of 
the University of Liverpool as a qualification in public 
health. The Council accepted the recommendation. 

The Committee also reported that it had received a 
letter dated November 8th, 1913, from the Secretary of 
the Royal Institute of Public Health asking whether in 
the opinion of the Council that Institute was a recognized 
medical school within the meaning of the rules of the 
Council, and if not, asking the Council to add such words 
to the regulations as would remove any doubt. The Com- 
mittee was authorized to consult the Legal Adviser on the 
question of amending the rules for diplomas in public 
health as suggested, and on the general bearing of such an 
amendment or amendments. 


STUDENTS’ REGISTRATION COMMITTEE. 

The report of the Students’ Registration Committee on 
exceptional cases, and on the approval of certain recog- 
nized teaching institutions, was presented by the Chairman, 
Dr. Norman Moore. 

Sir Joun Moors said that the Conjoint Board in Ireland 
viewed with great concern the liberality with which 
students’ registration certificates had been antedated ; the 
Board felt it was hard for the Council to call upon local 
licensing institutions to adhere closely to rules and regula- 
tions when again and again a Special Committee of the 
Council took the liberty of antedating, in some cases 
perhaps as much as twelve years, the period of the com- 
mencement of medical study. 

Dr. Norman Moore said the Students’ Registration Com- 
mittee acted on perfectly well-known lines, to which it 
rigidly adhered. If the Conjoint Board of Ireland acted 
in the same way as the Students’ Registration Committee, 
it need not suffer any anxiety. 

A motion that the report be received and entered on the 
minutes was then put and carried. 


DIscIPLINARY CASEs. 
Charge in respect of Tuberculosis Notification 
Certificates. 

The Council proceeded to the consideration of the 
case of Harry Roberts, registered as of 68, Harford Street, 
Stepney, E., L.S.A.Lond., 1895, who had been summoned 
to appear before the Council on the following charge: 


That being a registered medical practitioner you have given, 
under the Public Health (Tuberculosis) Regulations, 1911, on 
Form of Notification A, to the Medical Officer of Health for the 
Metropolitan Borough of Stepney, notices in the four cases 
following, namely: Alice Peacock, dated July 3lst, 1912; 
Dorothy Phillips (or Philips), dated October Ist, 1912; Albert 
(or Albert Edward) Wright, dated December 25th, 1912; and 
Edward (or William Edward) Hartshorn, dated January 22nd, 
1913; all of which notices were untrue, misleading, or im- 
proper. And that in relation thereto you have been guilty of 


infamous conduct in a professional respect. 


Mr. Hart (instructed by Mr. G. H. Young, solicitor) 





appeared for the complainants, the Stepney Borough 
Council ; Mr. Harry Roberts appeared in person. J 


Mr. Harr said that the first case complained of— 
Alice Peacock —was a child who was notified by Mr. 
Roberts to the Medical Officer of the Borough of Stepney 
as suffering from tuberculosis, the admitted facts being 
that at the time the doctor notified the child he had not 
in fact seen her at all. Dorothy Phillips was a child notified 
in the same way, the facts being that the child was 
brought by the mother to Mr. Roberts to be vaccinated. 
No examination of any kind took place upon which a 
diagnosis of tuberculosis could properly be formed. In 
that case, again, there was no serious dispute with regard to 
the facts of the case. In the case of Albert Wright, this was 
a child who had been an occupant of the London Hospital, 
from which he was discharged on December 20th, 1912. 
He was then certified as being free from all signs of 
tuberculosis. On the 25th the child was notified for 
tuberculosis by Mr. Roberts. On the following day the 
child died, Mr. Roberts certifying the death as being due 
to pneumonia. Edward Hartshorn was certified on 
January 22nd, 1913, by Mr. Roberts as suffering from 
tuberculosis. On January 23rd Mr. Roberts certified the 
man to the insurance authorities as suffering from febrile 
catarrh. On February 4th Mr. Roberts certified Edward 
Hartshorn to a sick benefit society to which he belonged 
as suffering from muscular rheumatism, and therefore 
entitled to sick benefit. Mr. Hart submitted that the 
giving of certificates without examination was a serious 
matter. In the first place, the notification of tuberculosis 
cases obviously and automatically led to steps which 
involved the expenditure of public moneys; it also led to 
domiciliary visits to patients which, when certificates were 
misleading and wrong, led to friction with the classes 
it was desired to benefit. The reply to the charge was 
conciliatory and apologetic in tone, but Mr. Hart con- 
tended that the giving of certificates in this way—reck- 
lessly, not knowing or caring whether they were proper or 
accurate certificates in the performance of a public duty— 
was giving misleading and improper certificates within 
the meaning of the Council’s Standing Order of November 
30th, 1911. 

Dr. THomas (M.O.H. Stepney), examined by Mr. Hart, 
formally produced the four certificates which were the 
subject matter of the charge. 

Cross-examined by Mr. Roserts: It was desirable, 
wherever tuberculosis was diagnosed, that it should be 
notified. It was another point whether it was better to 
notify cases of strong suspicion of tuberculosis than to wait 
to ascertain the fact beyond doubt; in every case of doubt 
the patient should be examined by an expert, so that the 
patient’s friends could be relieved from anxiety. In 
respect of tuberculosis no steps were taken to examine 
cases notified, and for that reason he did not think it 
justifiable to notify cases as to which there was any doubt, 
without a second opinion. As public officials they strongly 
objected to the anxiety the patients were put to, and were 
more anxious as to the feelings of the patients than as to 
the expense. 

Re-examined by Mr. Harr: Cases notified by. Mr. 
Roberts had been treated in no way differently from those 
notified by other practitioners. 

By Mr. VERRALL (through the Chair): If tuberculosis 
was an essential part of the inability to work, it ought to 
be set out in the certificate. If it was not an essential 
part, he would say that in the ordinary way it should not, 
though it would depend on circumstances. 

By the Lecat Assessor: The expression in the Regula- 
tions was, “he shall not be required to notify a case which 
has already to his knowledge been notified.” Although 
there was a penalty for not notifying a case of tuber- 
culosis, there was no penalty for notifying as a case of 
tuberculosis one which was not tuberculosis. 

Mr. T. J. Evans, Chairman of the Public Health Com- 
mittee of the Borough of Stepney, was formally called by 
Mr. Harr. — 

Cross-examined by Mr. Roserts, he said that he had 
never heard any suggestion of anything in Mr. Roberts’s 
professional career which was not strictly honourable. 
While he, the witness, was Chairman of the Public Health 
Committee several complaints had been made of cases certi- 
fied by Mr. Roberts, and in one case the fee for certification 


‘had been withheld. In Committee suggestions had been 


made that the matter be brought before the General 
Medical Council and the British Medical Association. 
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In answer to the Lecat AssEssor the witness said it 
had been proposed to refer the matter to the British Medical 
Association. | 

The complainants’ case here closed. 

Mr. Rosperts, replying on his own behalf, said with 
regard to the cases of Hartshorn and Wright he had certi- 
fied to the best of his opinion. Dorothy Phillips was a 
child brought to him for vaccination. The mother told 
him the child had been wasting, and she had a cough of 
long standing, and that she had been treated at the Tuber- 
culosis Dispensary and at the Victoria Park Hospital. 
He (Mr. Roberts) accepted that diagnosis, confirmed by 
the appearance of the child, and notified the case. On 
hearing that the Victoria Park Hospital did not consider 
the case to be one of tuberculosis he immediately with- 
drew his certificate. He claimed that the certificate in 
that case was not untrue or given improperly. The certi- 
ficate in the case of Alice Peacock was given in error. It 
was the only case in which he had certified a child with- 
out seeing it. He did not attempt to justify his action, 
but could only call it carelessness. Mr. Roberts submitted 
that in all four cases he had acted in good faith; in three 
cases his action was entirely regular, and the fourth was 
a pure mistake. 

He then submitted himself for cross-examination. 

In answer to Mr. Hart: For many months there had 
been friction between himself and Dr. Thomas as to the 
treatment of patients. The impression had been given 
that Mr. Roberts’s diagnosis was not to be relied upon. 
He (the witness) had until recently thought it advan- 
tageous to notify every case he thought was tuberculosis. 
He drew a marked distinction between the cases of 
Peacock and Phillips. His examination of Phillips did not 
go as far as would have been wise, but there was every 
reason to believe she was suffering from consumption. 
The witness agreed it was unwise to give certificates on 
opinions formed too lightly, but it was his duty to notif 
tuberculosis unless the patient had already been notified. 
With regard to the case of Hartshorn, in which he (Dr. 
Roberts) gave a certificate for muscular rheumatism, and 
also a certificate for febrile catarrh, he did not consider 
tuberculosis had anything to do with the inability to work. 
In the case of Wright, he considered it not his duty to put 
tuberculosis on the death certificate. 

No further questions were asked, and Mr. Hart intimated 
that he did not wish to address the Council again, 

Strangers and the parties were directed to withdraw. 
On readmission the CHAIRMAN announced the judgement 
of the Council as follows: 

Mr. Roberts, I have to announce to you that the Council does 


not see fit to direct the Registrar to erase from the Medical 
Register the name of Harry Roberts. 


Case arising out of Divorce Proceedings. 

The Council then proceeded to the consideration of the 
case against Thomas Francis Roche, registered as of 
24, Eden Street, Kingston-on-Thames, L.R.C.P.Edin. 1892, 
L.R.C.S.Edin. 1892, L.F.P.S.Glasg. 1892, who had been 
summoned to appear before the Council on the following 
charge: 

That you abused your position as a medical man by com- 
mitting adultery with.a Mrs. Stuart, whom and whose husband 
you had been attending professionally, of which adultery you 
were found guilty by the decree of the Probate, Divorce, and 
Admiralty Division (Divorce) of the High Court of Justice, 
dated March 4th, 1913, and made absolute on September 17th, 
1913, in the case of Stuart v. Stuart and Roche, in which you 
were the co-respondent. _And that in relation thereto you have 
been guilty of infamous conduct in a professional respect. 

The CwHarrman observed that the case having been 
brought to the attention of the Council by the officials of 
the High Court, and there being no complainant in the 
ordinary way, he would ask Mr. Harper to lay the case 
before the Council. 

Mr. Hope, solicitor, appeared for Dr. Roche. 

Mr. Harper asked and obtained leave to amend the 
notice of charge by adding at the end of the second line, 
after the word “husband,” the words “ and household.” 

Mr. Hops did not object. 

Mr. Harper said that the adultery was admitted, and 
the only issue the Council had to consider was whether or 
not when it was committed Dr. Roche had abused his 
position as a medical man. It would have the evidence 
and the documents before it, and from those would be able 





‘to arrive at a conclusion as to the true position existing 


between the parties. 

Mr. Jonn DupLey Stuart, examined by Mr. Harper, 
identified his statutory declaration, which was read to the 
witness. It set out the facts in connexion with the pro- 
ceedings in the Divorce Court, and also the various dates 
on which, from the year 1906 onwards, Dr. Roche had 
professionally attended the witness or his wife, or some 
member of his household, and also gave particulars of pay- 
ments in respect of such attendances, which he confirmed. 

Cross-examined by Mr. Horpg, he denied that Dr. Roche 
was in any way his friend, although they became some- 
what friendly after witness’s illness in October, 1906, but 
they never called each other by their christian names. If 
Dr. Roche had been merely a friend, what had taken place 
could not have happened. He meant by that that had his 
friends around seen anybody other than his medical man 
going to the house he would have heard of it long before 
he did, as it would have caused a scandal. 

Re-examined by Mr. Harper: Throughout he trusted 
Dr. Roche implicitly as the medical attendant on himself, 
his wife, and his household. He never had cause to regard 
him as his friend. 

At the conclusion of his evidence the witness said that 
deeply as he had been wronged he sincerely believed Dr. 
Roche intended to turn over a new leaf, and therefore he 
asked the Council to mitigate any punishment which it 
might consider necessary to inflict. 

Mrs. Roche’s statutory declaration was also read by Mr. 
Harper, who examined her as to its truth. 

In cross-examination by Mr. Horz, Mrs. Rocue said that 
Dr. Roche had professionally attended on some member of 
Mr. Stuart’s household before she called on Mrs. Stuart ; 
in fact, it was as the wife of Dr. Roche that she called. 

By the Cuarrman: She might have called on the Stuarts 
even if Dr. Roche had not been Mr. and Mrs. Stuart’s 
medical man. 

This concluded the case in support of the charge. 

Mr. Hope called Dr. Rocuz, who said that when the 
Stuarts went to live at Dinas Powis he first attended Mr. 
Stuart for a sprained ankle, and he again attended him 
professionally in October, 1906. 

The Lecat Assessor suggested that the better course 
to adopt would be to read the witness’s declaration and 
then supplement it by any question it was thought proper. 

Mr. Hore read the declaration, from which it appeared 
that Dr. Roche admitted having attended Mr. and Mrs. 
Stuart professionally between the years 1906 and 1911, 
but to no very great extent. He was perfectly free to 
admit that there was medical attendance on Mrs. Stuart 
once when she suffered from neuritis in 1909, and subse- 
quently on various occasions when necessity required. 
The total amount he received for medical attendance on 
the Stuart family for six years was £35 inclusive and 
a cheque which had been returned; that averaged about 
two attendances a month. 

Cross-examined by Mr. Harper: The professional 
relationship existed from 1906 to 1911, but the social 
intimacy was greatly in excess of the professional relation- 
ship. His defence to this charge was that the social 
intimacy was such that he was able to carry on a secret 
intrigue. He had lost the books containing the details of 
his visits, but those containing the accounts were in the 
hands of the Official Receiver in his bankruptcy. He had 
paid 15s. a week regularly to Mrs. Roche’s solicitor since 
the citation was served upon him. 

By the Lecat Assessor: Mr. Stuart was the first 
member of the Stuart family he got to know, and Mr. 
Stuart regarded him as doctor to the family as well as 
his friend. : 

Mrs. Stuart, examined by Mr. Hops, confirmed her 
declaration, in which she generally corroborated the 
evidence given by Dr. Roche, and maintained that the 
allegations made against them were never the result of 
Dr. he’s professional attendance upon her. Mr. Stuart 
had never complained that Dr. Roche had visited the 
house when he should not have done so, and there was 
no need for him to visit her under the cloak of medical 
attendance, as he was in the habit of dropping in to see 
them whenever he wanted to. 

Cross-examined by Mr. Harper: If Dr. Roche had not 
been their doctor at all she would have known him just 
as well, because she was always meeting him on every 
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orcasion, and the fact of his being their doctor had nothing 
whatever to do with it. 3 

Re-examined by Mr. Hope: Whatever might be said to 
the contrary, she still believed that the trouble had not 
arisen by reason of Dr. Roche taking advantage of his 
position as her medical attendant. 

Mr. Hunter, the brother of Mrs. Stuart, was also called, 
and gave corroborative testimony as to the social relations 
existing between the parties. 

- This closed the evidence on behalf of the respondent. 

Mr. Hore submitted that Dr. Roche met everybody in 
the district more as a friend than as a medical man. He 
was known to everybody, from the highest to the lowest, 
in the district. He met the Stuarts first of all as medical 
attendant. From that time on to the very end, when 
things had gone too far, friendship, and friendship alone, 
was what drew the parties together. No misconduct had 
ever taken place as the result of professional attendance. 
Friendship overruled any medical attendance ever made 
by Dr. Roche on Mrs. Stuart. Dr. Roche had said that 
his opportunities of visiting at all times, day and night, 
were very great, especially in the home of the Stuarts. 
He had other patients in the same road, and in passing he 
might drop in, as he did with all his patients. Dr. Roche 
had said, and Mrs. Stuart had emphasized it, that not oné 
of those visits was an attendance which could possibly be 
put down as an abuse of privilege. He asked the Council 
to deal with the case as lightly as possible. 

- Mr. Harper said the defence displayed a misconception 
of the attitude of the Council towards offences of the 
nature alleged. The case was that Dr. Roche abused his 
position as a medical man by committing adultery with 
Mrs. Stuart.. The attempt to make the social relation- 
ship outweigh the professional relationship was quite an 
impossible position. 

: Strangers and parties were directed to withdraw. On 
readmission the Acting President announced the judge- 
ment of the Council as follows: 

Mr. Roche, I have to announce to you that the Council do 
now judge Thomas Francis Roche to have been guilty of in- 
famous conduct in a professional respect, and do direct the 


Registrar to erase from the Medical Register the name of 
Thomas Francis Roche. 


Procuring Miscarriage. 

The Council proceeded with the consideration of the 
case of John Edward Sang, registered as of 330, New 
Cross Road, London, S.E., L.R.C.P.Edin. 1889, L.R.C.S. 
Edin. 1889, L.F.P.S.Glasg. 1889, who had been summoned 
to appear before the Council on the following charge: 

That being a registered medical practitioner you were at 
the General Session holden at the Central Criminal Court on 
September 2nd, 1913, convicted of feloniously and unlawfully 
using certain means unknown with intent thereby to procure 
miscarriage and sentenced to twelve months’ imprisonment 
with hard labour. 

Dr. Sang did not appear. 

Mr. Harper formally proved service of the notice of 
inquiry on Dr. Sang in Wandsworth Prison. The only 
evidence was the certificate of conviction. 

Strangers were directed to withdraw. On readmission 
the CHAIRMAN announced the judgement of the Council as 
follows: 

That John Edward Sang having been proved to have been 
convicted of the felony alleged against him in the notice of 
inquiry, the Registrar had been directed to erase his name 
from the Medical Register. 


Withdrawal of Qualifications. 
_ The Council then proceeded to the consideration under 
Standing Order XVI, 2, of the case of Ralph Raby, 
formerly holding the qualifications of M.R.C.S:Eng. 1905, 
L.R.C.P.Lond. 1903. 


Mr. Raby was removed from being a member of the Royal 
College of Surgeons of England on April 10th, 1913 (Executive 
Committee Minutes, May 26th, 1913, p. 26). His licence was 
withdrawn by the Royal College of Physicians of London on 
October 30th, 1913 (Executive Committee Minutes, November 
24th, 1913). The Registrar has been informed by both of 
the Colleges that the qualification was removed in consequence 
of the issue of objectionable advertisements and not on the 
ground of his havin a any theory of medicine or surgery 
(Medical Act, 1858, Sec. 28). 

The Executive Committee recommend that in 


ursuance of 
Standing Order XVI, 2,and the powers of the 


edical Act, 


1858, the Acting President put from the chair aresolution to the 
effect that Mr. Raby’s name be removed from the Register. 

. The Standing Order XVI, 2, read as follows: ‘If, under the 
direction of the Council, all the qualifications of any registered 





medical practitioner have been erased fromthe Medical Register, 
then the Council shall, if it thinks fit, by formal resolution put - 
by the President from the chair, direct the Registrar to remove 
the name of such practitioner from the Medical Register. 

The CHarrMAN said the case came before the Council in 
a form different from that usual in a penal case. The 
qualifications of Mr. Raby had been withdrawn by the: 
bodies which conferred them, and he was therefore now - 
without a qualification. In such a case the Council 
acted under Standing Order XVI, 2. Mr. Muir Mac- 
kenzie, at the time he was the Council’s legal assessor, 
gave a legal opinion on the point raised, in which he 
indicated that not only was it in the power of the Council 
tc remove the name, but that it was the proper course for 
it to take, provided always that the removal of the qualifi- 
cation was not due to the person concerned having adopted 
any particular theory of medicine or surgery. 

The Solicitor to the Council (Mr. Harpgr) said that the 
question arose under Section 28 of the Medical Act, 1858, 
under which the Colleges concerned had purported to act. 
The matter was advised upon by Mr. Muir Mackenzie as 
far back as 1885, and in consequence of his opinion the 
Standing Order was framed. The qualifications having 
been withdrawn, the Executive Committee, acting for the 
Council, recommended that the Council, by formal resolu-’ 
tion from the chair, should direct the Registrar to erase 
the name from the Register. The only matter on which 
the Council had to satisfy itself was the action of the 
Colleges in respect of the adoption by the practitioner of 
any theory of medicine or surgery. The question had 
been addressed to each College in writing, and each of 
them had replied in the negative, but stated that the 
qualifications were withdrawn in consequence of adver- 
tising. That being so, it was entirely for the Council to 
say whether it would erase the name or not. 

The Reaistrar having read the replies of the respective 
Colleges, 

The CHarrRMAN moved: 

That all the qualifications of Ralph Raby, a registered 
medical practitioner, having been erased from the Medical 
Register, the Council directs the Registrar to remove the 
name of such practitioner from the Medical Register. 

Sir Joun Moore suggested the addition of the words: 
in consequence of the issue of objectionable advertisements, 
and not on the ground of his having adopted any theory of 
medicine or surgery. 

The CHarrMAN accepted the suggestion. 

Dr. Pyz-Smitx thought it should appear that the Council 
would not have removed the name unless the Royal 
Colleges had first removed the practitioner’s qualifications. 

Mr. VERRALL submitted that the only reasonable inter- 
pretation of the words in the Standing Order, “if it 
thinks fit,” was that the Council should review the 
reasons which led the respective Colleges to remove the 
qualification. 

Dr. NorMAN Moore: Unless the Council was satisfied 
with the opinion of the Colleges. 

Dr. Macponatp observed that it was a curious position. 

A man was registered because he held certain qualifica- 
tions. How could he remain on the Register if they were 
removed ? 
_ The Cuarrman replied that the wording of the Act 
implied that he could; that was to say, if those qualifica- 
tions had been removed on account of his holding some 
particular theory of medicine or surgery the Council would 
be powerless with regard to the removal of the name of 
the practitioner, and, in his opinion, the Colleges would be 
equally powerless in regard to the removal of the qualifi- 
cations. 

Mr. VERRALL thought that if the Council were to review 
the opinion of the Colleges, necessarily it must have the 
evidence on which they founded their judgement, other- 
wise he did not see how it could express an opinion upon 
the matter. 

Dr. SAuNDBy moved, Dr. LATIMER seconded, and it was 
resolved, that the matter be further discussed in camera, 
and strangers and the Press were directed to withdraw. 
On readmission the CHAIRMAN announced the decision of 
the Council as follows : 

Mr. Ralph Raby having been deprived of all the qualifications 
in virtue of which he was registered, and the Council being 
satisfied that these qualifications were not taken away in 
consequence of his having adopted any theory of medicine or 
surgery, the Registrar had been directed to erase the name 
of ph Raby from the Medical Register in pursuance of 
Section 28 of the Medical Act, 1858. 
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Aabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments are announced by the Admiralty: Fleet 
Surgeon A. MACLEAN, M.B., to the Lion, December 10th. Fleet Surgeon 
JOHN C. FERGUSON, M.B., to the Royal Marine Artillery, December 10th. 
Fleet Surgeon SmpnNEy T. RE, to the Hindustan. December 10th. 
Fleet Surgeon Hinary C. ARATHOON, to the Goliath, December 10th. 
Fleet Surgeon Hueu CuFt, to the Argonaut, and for group of ships 
of the Third Fleet, Decemberlst. Fleet Surgeon JoHn A. KEoGH, 
M.B., to the Terror, additional for Bermuda Hospital and Dockyard, 
December 20th. Fleet Surgeon EnystTan G. E. O’LEaAry, F.R.C.S.E., 
to the Lord Nelson, vice Keogh, December 20th. Fleet Surgeon W. 
JACKSON, to the Essex on commissioning, undated. Fleet Surgeon 
W. L. W. Vauptn, to the Ewropa, for voyage out, December 16th, and 
to the Hampshire on recommissioning, undated. Staff Surgeon 
MALCOLM CAMERON, M.B., to the President, additional for Deptford 
Yard, temporary, December Ist. Staff Surgeon ALFRED WooLLCOMBE, 
to the Venus, vice Jackson, undated; and to the Woolwich on com- 
missioning, undated. Staff Surgeon H. Cooper, to the Diana, and 
for duty with group of Third Fleet Ships, December llth, and tempo- 
rary vice Vaudin, December 16th. Staff Surgeon ALFRED O. Hooper, 
to the Pembroke, additional for disposal, December Ist, and to the 
Natal, January 27th, 1914. Surgeon HAMLET M. WHELAN, to the Essex 
on commissioning, undated. Surgeon M. MEEHAN, to the Pembroke, 
for disposal, December 1st. Surgeon E. St. G. 8. GoopWIn, M.B., to 
the Hampshire on recommissioning, undated. Surgeon QuINTON H. 
RICHARDSON, to the Sirius on commissioning, January 27th, 1914, and 
to the Odin on recommissioning, undated. 

The following Staff Surgeons have been promoted to the rank of 
— Surgeons, with seniority of November 29th : M. CAMERON, M.B., 

J. D. S. Mrtxn, M.B., K. H. Jones, 8. H. Facey, E. Tayior, 
M.B., A. WooLAcoMBE, F. BoLsTER, M. B., G. E. MAcLEoD, W. H. 
Hore, J.H. FERGUSON. 


ARMY MEDICAL SERVICE. 
CoLONEL H. 8. McGiun is placed temporarily on the half-pay list on 
account of ill health, December 4th. 
Colonel WALTER G. A. BEDFORD, C.M.G., M.B., from the half-pay 
list, is restored to the Establishment, vice H. S. McGill to the half- 
pay list, December 4th. 


Royat ArMy MEDICAL CORPS. 

Lieutenant-Colonel G. A. T. Bray has been selected for appoint- 
ment as Deputy Surgeon-General, Royal Hospital, Chelsea, vice 
Lieutenant-Colonel H. E. Winter. 

Major E. P. Connotiy has been appointed Deputy Assistant 
Director, Medical Services, Mobilization, 2nd Division of the Northern 
Army, Rawal Pindi, India, vice Major Thom. 

Major H. F. G. StaunuaRD has been appointed Deputy Assistant 
Director of Medical Services, Mobilization, 5th (Mhow) Division, with 
effect from October 19th. 

Me wet, B. Batts has been appointed Sanitary Officer of the London 
istric 

Major J. E. Hopason has been appointed Sanitary Officer to the 
Northern Command. ps 

Major W. M. Power has been appointed to the charge of the Military 
Families’ Hospital, Chatham. 

Major G. St.C. THom has been appointed Deputy Assistant Director 
¢ = Services, Lowland Territorial Division, vice Major W. D. 

rskine 
P —— B. F. WINGATE has been posted to the London District 

or duty. 
ae James E. CARTER, M.B., is placed on retired pay, Decem- 
er 2nd. 

Major E. W. SLAYTER has been posted to Cork for duty, from 
January 12th. 

Major G. A. MoorE has been posted to Aldershot for duty as 
Specialist i in Otology and Laryngology. 

Major R. V. CowEN has been ordered to Driffield in connexion with 
recruiting for horse-transport drivers e 

Major M. Boyz, M.B., has qualified in Part Il of the examination 
for promotion to lieutenant-colonel. 

Major E. E. Parkes has been selected for a tour in India. 

Major P. 8. O’Reritiy has been appointed to*the Royal Arsenal, 
Woolwich. 

Major M. J. Crom1z has been selected for service in the West Indies. 

Major D. HARvEY has been appointed to the London District as 
Clinical Pathologist at the Royal Army Medical College, vice Major 
J. C, Kennedy. ERs 

Major A. W. N. BowEN is posted to the Belfast District. — 

Captain T. W. BROWNE has been posted to the Cork District. 

Captain M. KEANE has been selected for duty in India. 

Captain R. H. MAcNicou has been appointed to Malta 

Captain A. L. Otway has been appointed Sanitary “Officer | to the 
Southern eg 

Captain C. W. HoLtpEN has been posted for duty at the Queen 
Alexandra Military Hospital, Millbank. 


INDIAN MEDICAL SERVICE. ‘ 
CoLonEL R. W. S. Lyons to be President of the Bombay Medical 
Council, vice Surgeon-General H. W. Stevenson, resigned. 

Lieutenant-Colonel J. G. HULBERT, Civil Surgeon, Moradabad, has 
been granted privilege leave combined with special leave on urgent 
private affairs for a total period of six months from November 12th. 

Lieutenant-Colonel R. G. TURNER, Civil Surgeon, from Naini Tal to 
Moradabad. : } 

Lieutenant-Colonel WiLL1AM H. Gray has retired from the service, 
October 24th, 1913. : 

Lieutenant-Colonel P. B. Hata is granted privilege leave for three- 
months, combined with furlough for one year and six months, and 
study leave for three months from October 24th. 

Major G. Y. C. ig Superintendent of the Buxar Central Gaol, 
has been granted a further extension of leave for six months. 

The promotion of Major Ewan C. MacLEop to his present rank 
dates from July 29th, 1905, and not January 29th, 1906, as stated in the 
Gazette of June 12th, 1906. 

The a of Major Corriz Hupsoy, D.8.0., F.R.C.S.E., to his 
presen ates 
1911, as stated in the Gazette of Marc 

Major W. E. McKEcHNIE has been granted vrivilege leave combined 

with furlough for a total period of two years 


from July 28th, pnt ae not ‘trom January 28th, 





Major W. G. RICHARDS to act as District Medical and Sanitary 
Officer, Salem. 

Major W. G. Hamiiton is appointed as Superintendent, Alipore 
Central Gaol, during absence on leave of Major F. 8.C. Thompson, or 
until further orders. 

Captain RicHarp E. Lroyp, M.B., to be Major, July 29th, 1913. 

Captain J. ANDERSON is posted as Civil Surgeon, Miranshah, from 
October 6th. 

Captain F. P, WERNICKE is posted to the Seoni District as Civil 
ber mn is appointed to the executive and medical charge of the 

eoni Gaol. 

The services of Captain O. A. R. BERKELEY Hitt are replaced at the 
disposal of the Government of India in the Home Department on 
relief by Lieutenant-Colonel Ewens. 

Captain C. L. Dunn has been granted privilege leave, combined with 
special leave on — private affairs, for a total period of six months 
from November 4t 

Captain rcthang sa GAMLEN has been transferred to the temporary 
half-pay list, November 24th. 

Lieutenant VINCENT P. NorMAN has been tranferred to the tem- 
porary half-pay list, November 12th. 

Lieutenant C. M. PLumpTRE is appointed temporarily to hold charge 
of the current duties of the appointment of Agency Surgeon in Bhopal 
in addition to his own duties from October 24th. 


TERRITORIAL FORCE. 

Royat Army MEpDiIcaL Corps. 
SURGEON-GENERAL SIR ALFRED KEoGH, K.C.B., M.B., retired pay, is 
appointed to the Honorary Colonelcy of the Royal Army Medical 
Corps of the Second London Territorial Division, vice ae 
Colonel and Honorary Colonel Francis L. Stephenson, C.B., M.B., 
— list (Vols.), who vacated that appointment, December 3rd, 


Colonel Writ1aAM CwATEs, C.B., Territorial Force Reserve, is 
appointed to the Honorary Colonelcy of the Royal Army Medical Corps 
in the East Lancashire Territorial Division, November 12th, 1913. 

Colonel JosEPH W. BLANDFORD, Retired List (late of the Army 
Medical Service), is appointed to the Honorary Colonelcy of the Royal 
Army Medical Corps in the Northumbrian Territorial Division, vice 
: "apd Colonel Sir George H. Philipson (ret.), M.D., November 12th, 


Sixth London Field Ambulance.—Lieutenant FRANK CoLMAN, from 
5th London Field Ambulance, Royal Army Medical Corps, to be Lieu- 
tenant, October 13th, 1913. Lieutenant WALTER R. Parsons resigns 
his commission, November 19th. 

Third Lowland Field Ambulance.—Captain James H. H. Pirie, M.D., 
is seconded, under the conditions of Paragraph 112 of the Territorial 
= Regulations, for service under the Colonial Office, October lst, 


Second nenfien (City of London) General Hospital.—Captain HENRY 
P. DEAN, M.B., F.R.C.S., resigns his commission, November 12th, 1913. 

First Western General Hospital.—Lieutenant-Colonel THOMAS H. 
Guynn, M.D., resigns his eae er November 12th, 1913. Major 
Sir RonaLD Ross, K.C.B., F.B.8., .8., to be Lieutenant-Colonel, 
November 12th, 1913. Captain Winen Davipson, M.B., to be Major, 
November 12th, 1913. Captain ARTHUR J. Evans, F.R. c. S.. from 1st 
West Lancashire Field Ambulance, Royal Army Medical Corps, to bs 
Captain, Lo services will be available on mobilization, Novem- 
ber 12th, 1913. 

First North Midland Field Ambulance. —Captain Epwin A. WRAITH 
to be Major, November 19th. 

North Midland Mounted Brigade Field Ambulance.—Lieutenant- 
Colonel THomas THOMPSON resigns his commission, and is granted 
permission to retain his rank and to wear the prescribed uniform, 
December 3rd. 

First East Laneashire Field Ambulance.—Lieutenant JoserH M. 
PosTLETHWAITE to be Captain, August 2nd. 

Second East Lancashire Field Ambulance.—Lieutenants to be 
Captains: CHARLES H. 8. REDMOND, M.B., November lst; ANDREW 
W. B. Loupon, M.D., November 10th. 

Second Northumbrian Field Ambulance.—ALEXANDER C. C. 
LAWRENCE to be Lieutenant, September 8th; WiuLiam M, WILSON ta 
be Lieutenant, September 27th. 

Highland Divisional Clearing Hospital.—Lieutenant-Colonel 
Francis KEtty, M.D., from the lst Highland Field Ambulance, Royal 
Army Medical Corps. to be Lieutenant-Colonel, November lst ; 
Captain Davip Roriz, M.D., from the lst Highland Fiela Ambulance, 
Royal Army Medical Corps, 'to be Captain, November Ist. 

Lowland Divisional Clearing Hospital.—Major PETER F. SHaw, 
from the 2nd Lowland Field Ambulance, Royal Army Medical Corps, 
to be Lieutenant-Colonel, November Ist; Lieutenant GopFrrrEy B. 
FLEMING, M.B., from the 1st Lowland Field. Ambulance, Royal Army 
Medical Corps, ‘to be Lieutenant, November Ist. 

Attached to Units other than Medical Units.—Lieutenant James M. 
KIRENEssS, M.B., to be Captain, August 1st, 1913. Lieutenant LionEL 
H. MorsER, M. B., to be Captain, September llth. Lieutenants RicHarp 
C. ROBERTS and FREDERICK G. ER, M.B., have resigned their 
commissions, November 12th. ERNEST WHITE, to be Lieutenant, 
October 14th. Lieutenant CHARLES P. WoopstTock to be Captain, 
July Ist. Lieutenant WILLIAM GILcHRIsT, M.B., resigns his commis- 
sion, December 3rd. 

For Attachment to Units other than Medical Units.—Wrmuiam R. 
CoLLINGRIDGE to be Lieutenant, December 3rd. 


Vital Statistics. 


EPIDEMIC MORTALITY IN LONDON. 

(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 
THE accompanying shows the prevalcnce of the principal 
epidemic diseases during the third quarter of the year. bg rm 1g ol 
tions of each disease and its relative fatality, compared with the 

average in the corresponding periods of recent years, can thus 
readily seen. except in the. case of diarrhoea and enteritis among 
py under 2 years of age, for which the average mortality is not 


one. 

Enteric Fever. he fatal snose of prey = fever, which had been 
29 and 20 in the tw , rose to 28 in the quarter under 
notice, ine were 2 below the wcourected average number in the cor- 

responding period x ey the five preceding years.. The. greatest propor- 
a. mortality from this disease was recorded last quarter in 
Paddington, Kensington, Fulham, Chelsea, and Stepney. The number 
of enteric fever patients under treatment in the Metropolitan Asylutis 
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DEATHS FROM EPIDEMIC DISEASES IN LONDON DURING THE THIRD. QUARTER OF 1913. 


ENTERIC SMALL POX MEASLES» 


JUL 





COUGH] DIPHTHERIA 


DIARRHOEA 





Norr.—The black lines show the recorded number of deaths from each disease during each week of the quarter. ‘The dotted lines show the 
average number of deaths in the corresponding weeks of the five preceding years, 1908-12. Under the heading ‘ * Diarrhoea,”’ are given the 
deaths from diarrhoea and enteritis among children under 2 years of age; the corrected average number of these deaths is not available. 


Hospitals, which had been 42 and 35 at the end of the two preceding 
quarters, had further risen to 56 at the end of last quarter; 113 new 
cases were admitted during the quarter, against 86 and 68 in the two 
preceding quarters. 

Small-pox.—No death from small-pox was registered last quarter, 
and no case of this disease was under treatment in the Metropolitan 
Asylums Hospitals at the end of the quarter. 

Measles.—The deaths from measles, which had been 844 and 549 in 
the two preceding quarters, fell last quarter to 124, and were 145 below 
the corrected average number. This disease was proportionally most 
fatal last quarter in Paddington, Poplar, Southwark, Bermondsey, 
Deptford, and Greenwich. 

Scarlet Fever.—The fatal cases of scarlet fever, which had been 52 
and 41 in the two preceding quarters, rose again last quarter to 46, but 
were 16 below the corrected average number. The greatest propor- 
tional mortality from this disease occurred in Hammersmith, St. Mary- 
lebone, Hampstead, Finsbury, Battersea, and Woolwich. The Metro- 
politan Asylums Hospitals contained 2,552 scarlet fever patients at the 
end of last quarter, against 1,436 and 1 579 at the end of the two pre- 
ceding quarters new cases were admitted during the quarter, 
against 2,366 and 2, 573 in the two preceding quarters. 

Whooping-cough. —The deaths from whooping-cough, which had 
been 300 and 264 in the two preceding quarters, further declined last 
quarter to 120, and were 64 below the corrected average number. 

This disease was proportionally most fatal last quarter in Fulham, 
Finsbury, Shoreditch, Lambeth, and Deptford. 

Diphtheria.—The fatal cases of diphtheria, which had been 113 
and 107 in the two preceding quarters, further declined last quarter 
to 73, and were 40 below the corrected average number. The highest 
death-rates from this disease last quarter were recorded in Shore- 
ditch, Poplar, Southwark, Bermondsey, Deptford, and Lewisham. 
There were 909 diphtheria patients under treatment in the Metro- 
politan Asylums Hospitals at the end of last quarter, against 901 
and 81l at the end of the two preceding quarters ; the number of new 
cases admitted we roe the — was 1,624, against 1,568 and 1,341 in 
the two vogue. 4 

Diarr The 1500 500 "deaths under this heading = those attri- 
buted to diarrhoea and enteritis among children under 2 years of 
age: measured in proportion to the births registered during the 

quarter, the mortality from this cause was greatest in Shoreditch, 
Bethnal Green, Stepney, Poplar, and Bermondsey. 

In conclusion, it may stated that the ananeante mortality last 
quarter from these epidemic diseases, excluding diarrhoea, was 
41.5 per cent. below the average. 


‘HEALTH OF ENGLISH TOWNS. 
In ninety-six of the largest yao towns 8,491 births and 4,839 
deaths were registered during the om ending ‘Saturday, November 
29th. The annual rate of mortality in these towns, which had been 
— 58 and 13.4 per 1,000 in the preceding weeks, rose to 14.1 
1,000 in the week under notice. In London the death-rate was 
. pooh i4. * against 13.0, 13,4, and 13.5 per 1,000 in the three preceding 
weeks, Among inety-tive other large: towns the death-rate ranged 
from 6.0 in Bath, 6.8 in Oxford, 7.4 in Southend-on-Sea, 7.5 in York, er. 6 
in Eastbourne, neg 8.0 in Willesden to 19.6 in Swansea, 19.8 in South 
Shields and in Aberdare, 20.2 in Bootle and in Blackburn, 20.3 
in Bury, and 20.8 in Middlesbrough. Measles caused a death- 
rate of 1.1 in Sheffield and 2.5 in Norwich; and whooping-cough 
of 1.9 in Wallasey. The deaths of children (under 2 years of 
age). from diarrhoea and enteritis, which had been 261, 187, 
and 149 in the three preceding weeks, were 152; of this number, 
46 were registered in London, 11 in Birmingham, 9 in Liverpool, 
and 6 in Manchester. The causes of 36, or 0.7 per cent. of the 
total deaths were not certified either by a registered medical prac- 
egg -ead or by a coroner after inquest, and included 6 in Liverpool, 
5 in Birmingham, 3 in Burniey. 3in Blackburn, and 2in Dudley. The 
‘number of scarlet fever patients under treatment in -the Metropolitan 
Asylums Hospitals and the London Fever Hospital, which had been 
7351, 3,896, and 3,980 in the three Phere ys weeks, had further risen to 
pow on Saturday, November 29th; 618 new cases were — 
uring the week against 619, 597, and 558 in the three preceding weeks, 
ann ninety-six of the largest English towns 7,756 births and 45044 deaths 
-were registered during the week ending Saturday, December 6th. The 
“annual rate of mortality in these towns,. which had been 13.8, 13.4, and 
14.1 per 1,000 in the three precéding weeks, fell to 15.2 per 1,000 in the 








week under notice. In London the death-rate was equal to 12.7 
against 13.4, 13.5, and 14.1 per 1,000 in the three preceding. weeks 
Among the ninety-five other large towns the death-rate ranged from 
4.5 in Wimbledon, 5.3 in Reading, 6.0 in Ilford, 7.0 in Croydon, 7.5 in 
Bournemouth, and 7.6 in Leyton and in Gillingham to 18.2 in Dudley, 
18.5 in Newcastle-on-Tyne, 18.7 in Stoke-on-Trent, 18.9 in Soutk Shields, 
19.3 in Ipswich, and 21,5in Burnley. Measles causeda death-rate of 1.4in 
Burnley and in Warrington, 1.7 in Norwch, 2.0 in Barnsley, and 2.4 in 
Middlesbrough ; scarlet fever of 1.3in Preston and 1.4in South Shields ; 
whooping-cough of 1.4 in Coventry; and diphtheria of 1.3 in Southamp- 
tonand2.lin Gloucester. The mortality from enteric fever showed no 
marked excess in any of the large towns, and no fatal case of small- 
pox was registered during the week. The deaths of children (under 
2 years of age) from diarrhoea and enteritis, which had been 187, 149, 
and 152 in the three preceding weeks, fell to 101: of this number 27 
were registered in London, 8 in Birmingham, 7 in Liverpool, 6 in Man- 
chester, and 4 in Stoke-on-Trent, The number of scarlet fever patients 
under treatmentin the Metropolitan Asylums Hospital and the London 
Fever Hospital, which had been 3,896, 3,980, and 4,112 at the end of the 
three preceding weeks, had further risen to 4,143 on Saturday, Decem- 
ber 6th ; Fy: Ey cases were admitted during the week, against 597, 558, 
and 618 in the three preceding weeks, 


HEALTH OF SCOTTISH TOWNS. 
In the sixteen largest Scottish towns 1,022 births and 737 deaths were 
registered during the week ending Saturd ay, November 29th. The 
annual rate of mortality in these towns, which had been 14.0, 16. 2, and 
15.8 per 1,000 in the three preceding weeks, rose to 17.0 in the week 
under notice, and was 2.9 per 1,000 above the rate recorded in the 
ninety-six large English towns. Among the several towns the death. 
rate ranged from 6.8 in Hamilton, 8.5 = Clydebank, and 10.4 in Perth 
to 19.5 in Leith, 22,2 in Kirkcaldy, and 24.1 Coatbridge. The mor- 
tality from the’ principal infective pa Siac averaged 1.7 per 1,000, and 
was in Kirkcaldy and Coatbridge. The 370 deaths from all 
causes registered in Glasgow included 24 from measles, 10 from scarlet 
fever, 6 from diphtheria, 4 from whooping-cough, and 2 from diar- 
rhoeal diseases. Three deaths from measles were hm in Edin- 
burgh. 2 in Paisley, and 2 in Kirkcaldy; 3 from diphtheria in Aberdeen ; 
and 2 from whooping-cough in Coatbridge. 

In the sixteen largest Scottish towns 1,050 births and 677 deaths 
were registered during the —_ ending Saturday, December 6th. The 
annual — of Seay ay in these towns, which had been 16.2, 15.8, and 
17.0 per 1,000 in the three preceding weeks, fell to 15.6 in ‘the week 
under notice, but was 2.4 per 1,000 above the rate in the ninety-six 
—— English towns. Among the several towns the death-rate ranged 

from 6.8 in Hamilton, 7.3 in Falkirk, and 10.7in Ayr to 19.2 in Coat- 

bridge, 19.5 in Kilmarnock, and 22.0 in Clydebank. The mortality 
from the principal infective "diseases averaged 1.9 per 1,000, and was 
highest in Clydebank and Motherwell. The 325 2" from all causes 
registered in Glasgow included 24 from measles, 4 from whooping- 
cough, 4 from diphtheria, 4 from infantile diarrhoeal diseases, 1 from 
enteric fever, and.1 from scarlet fever. Five deaths from measles 
were recorded in Sreanos. 3 in Clydebank, and 2 each in Paisley, 
Leith, and Motherwe! elt 4 dea eaths from scarlet fever in Edinburgh ; and 
3 from diphtheria in Aberdeen. 





HEALTH OF IRISH TOWNS. 
DvuRING the week ending Saturday, November 22nd, 520 births and 
378 deaths ‘were registered in the twenty-seven ‘principal urban 
districts of Ireland, as inst 616 births and 432 deaths in the 
preceding period. These eaths represent a.mortality of 16.4 per 1,000 
of the aggregate population in the districts in question, as against 18.8 
per 1,000 in the previous period. The mortality in these areas 
was therefore 3.0 per 1,000 higher than the var one wee a rate in the 
ninety-six English towns during the week ending on the same date. 
The birth-rate, on the other hand, was equal to 22.6 per 1,000 of 
population. As for mortality of individual localities, that in the 
Dublin registration area was 18.1 (as —_— an average of 19.7 for the 
previous four weeks), in Dublin City 19.8 (as against 20.9), in Belfast 
16.6 (as against 16.5), in Cork 10.2 (as against 16.3), in Londonderry 12 12.7 
(as against 18.7), in Limerick 16.2 (as against 18.3),.and in Waterford 
20.9 (as against 17.6). The zymotic death-rate was 1.7, as against 2.0 in: 
the prey lous week, : 
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Vacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index to 
Advertisements—Warning Notice) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 

ARGYLL AND BUTE ASYLUM, Lochgilphead.—Assistant Medical 
Officer (male). Salary, per annum. 

BATH ; ROYAL MINERAL WATER HOSPITAL.—Resident Medical 
Officer. Salary, £120 per annum. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, 8.W.— 
House-Surgeon (male). Salary at the rate of £75 per annum. 

BIRMINGHAM: CITY FEVER HOSPITAL. — Assistant Medical 
Officer. Salary, £150 per annum. 

BIRMINGHAM CITY HOSPITAL. — 
Officer. Salary, £150 per annum. 

BIRMINGHAM GENERAL HOSPITAL.—Obstetric House-Surgeon. 
Salary at the rate of £50 per annum. 

BIRMINGHAM: QUEEN’S HOSPITAL.— Two House - Surgeons. 
Salary at the rate of £50 per annum, and £10 bonus on satisfactory 
completion of six months’ service. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior 
House-Surgeon. Salary, £85 per annum. 

BRADFORD POOR LAW UNION.—Resident Assistant Medical 
Officer for Hospital and Workhouse (male). Salary, £130 per 
annum. 

BRIGHTON: ROYAL SUSSEX COUNTY HOSPITAL.— 
House-Surgeon (male). Salary, £80 per annum. 

CAMBERWELL: PARISH OF ST. GILES.—Third Assistant Medical 
Officer for the Infirmary. Salary, £150 per annum, increasing to 


Assistant Resident Medical 


Assistant 


CANCER HOSPITAL, Fulham Road, §8.W.—Medical Registrar. 
Honorarium, £100 per annum. ; 

SANTERBURY: KENT AND CANTERBURY HOSPITAL.—Senior 
and Junior House-Surgeons. Salary, £100 and £90 per annum 
respectively. 

CARDIFF: KING EDWARD VII HOSPITAL.— Two Honorary 
Assistant Physicians. Salary, £120 per annum. 

CARMARTHEN: JOINT COUNTIES ASYLUM.—Second Assistant 
Medical Officer. Salary, £180 per annum, rising to £200. 

CHARING CROSS HOSPITAL, W.C.—Medical Registrar. 


CHESTER: CHESHIRE EDUCATION COMMITTEE. — Fourth 
Assistant to the Chief School Medical Officer. Salary, £350 per 
annum. 


CHESTER COUNTY ASYLUM.—Third Assistant Medical Officer. 
Salary, £200 per annum. 

CLAPHAM MATERNITY HOSPITAL.—Medical Woman as Assistant, 
Battersea District Maternity. Salary, £50 per annum. 

COLCHESTER: ESSEX COUNTY HOSPITAL.—(1) House-Physician. 
(2) House-Surgeon (male). Salary, £100 per annum each, 

COLONIAL OFFICE. — (1) Supernumerary Medical Officer in 
Trinidad; salary, £250. (2) Assistant Medical Officers in Hon- 
duras; salary, £350. (3) Supernumerary Medical Officer in the 
Leeward Islands ; salary, £250. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—House-Physician. 
Salary, £110 per annum. 

ae GENERAL HOSPITAL. —Vacancy on Honorary Medical 
Staff. 

DERBY: DERBYSHIRE ROYAL INFIRMARY.—() House-Surgeon. 
(2) House-Physician. (3) Assistant House-Surgeon. Salaries for 
(1) and (2) £100 per annum and for (3) £60 per annum. 

EDAY PARISH.—Medical Officer. Salary, £70 per annum, and 
appointments £20. 

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.— 
Junior Resident (female). Honorarium at the rate of £18 per 
annum. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon. Salary at the rate of 100 guineas per annum, 

GOVAN DISTRICT ASYLUM, Crookston. — Senior and Junior 
Assistant Medical Officers. Salary, £250 and £200 per annum 
respectively. 

GOVAN POORHOUSE AND HOSPITAL.—Junior Assistart Medical 
Officer (male). Salary at the rate of £150 per annum. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.— 
Physician for Diseases of the Skin. — 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
£100 per annum. 

GUILDFORD: ROYAL SURREY. COUNTY HOSPITAL.—House- 
Surgeon. Salary, £100 per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY,—Third House-Surgeon. 
Salary, £80 per annum. 

HASTINGS : EAST SUSSEX HOSPITAL.—(1) Senior House-Surgeon 
(male). Salary, £100 per annum. (2) Assistant House-Surgeon. 
Salary at the rate of £80 per annum. . 

HOSPITAL FOR WOMEN, Soho Square, W.—Resident Medical 
Officer. Salary at the rate of £80 per annum. 

HULL ROYAL INFIRMARY.—Casualty House-Surgeon. Salary, 

per annum. 

KENT COUNTY ASYLUM, Maidstone.—Fourth Assistant Medical 
Officer (male). Salary, £200 per annum, rising to £220. 

KETTERING AND DISTRICT GENERAL HOSPITAL.—Resident 
Medical Officer. Salary, £100 per annum. 

KING EDWARD VII HOSPITAL FOR WINDSOR, ETON, AND 
DISTRICT. —Assistant House-Surgeon. Salary, £75 per anhum. 

LABORATORIES OF PATHOLOGY AND PUBLIC HEALTH, New 
Cavendish Street, ae Assistant Pathologist. Salary, £170 
per annum, rising to £400. 

UANCASTER: COUNTY ASYLUM. — Assistant Medical Officer 
fog Salary, £250 per annum, rising to £300, and on promotion 


“Ente GENERAL INFIRMARY.—(l) House-Physician; (2) House- 
Surgeon, - 





LIVERPOOL UNIVERSITY.—Lectureship in Laryngology. 

LOWESTOFT HOSPITAL.—House-Surgeon. Salary at the rate of 
£150 per annum. 

MANCHESTER CORPORATION. — (1) Assistant to the Medical 
Officer of Health; salary, £300 per annum. (2) First and Third 
Medical Assistants at the Monsall Fever Hospitals; salary, £200 
and £130 per annum respectively. 

MANCHESTER EDUCATION COMMITTEE.—Medical Inspector. 
Salary, £300 per annum. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen uare, W.C.—Senior House-Physician. Salary, £50 per 
annum. 

NORWICH: NORFOLK AND NORWICH HOSPITAL. — House- 
Surgeon. Salary, £80 per annum. 

NOTTINGHAM EDUCATION COMMITTEE. — Third Medical 
Inspector. Salary, £300 per annum. 

NOTTINGHAM GENERAL DISPENSARY. — Resident Surgeon. 
Salary, £220 per annum. 

OXFORD COUNTY ASYLUM, Littlemore.—Assistant Medical Officer. 
Salary, £200 per annum. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Junior Resident Medical Officer (male). Salary 
at = rate of £70 per annum, and £10 on completion of appoint- 
men 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
PITAL.—House-Physician.. Salary at the rate of £90 per annum. 

PRESTON: COUNTY ASYLUM, Whittingham.—Assistant Medical 
Officer. Salary, £250 per annum, rising to £300. 

PRESTON COUNTY BOROUGH.—Tuberculosis Officer and Assistant 
Medical Officer of Health. Salary, £400 per annum. 

PRINCE OF WALES GENERAL HOSPITAL, Tottenham, N.— 
Honorary Medical and Surgical Registrar. Honorarium, £20 
per annum. 

ST. MARY’S HOSPITAL, Paddington, W.— Resident Assistant 
Anaesthetist. Salary at the rate of £100 per annum. 

ST. PAUL’S HOSPITAL FOR SKIN AND GENITO-URINARY 
DISEASES, Red Lion Square, W.C.—Clinical Assistants. 

SALFORD UNION INFIRMARY.—Senior Assistant Medical Officer. 
Salary, £130 per annum, rising to £150. 

SHEFFIELD: CHILDREN’S HOSPITAL. —House-Surgeon (male). 
Salary, £100 per annum. 

SHOREDITCH: PARISH OF ST. LEONARDS.—Junior Assistant 
Medical Officer for the Infirmary. Salary, £150 per annum. 

SHREWSBURY: SHROPSHIRE EDUCATION oo — 
Medical Inspector. Salary, £250 per annum, rising to £32 

SOHO SQUARE HOSPITAL FOR WOMEN, ems Medical 
Officer. Salary at the rate of £80 per annum. 

SOMERSET AND BATH ASYLUM, Cotford, Taunton.—Assistant 
Medical Officer (male). per annum, rising to £220. 
SOUTHPORT INFIRMARY. Junior House and Visiting Surgeon. 

Salary, £100 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House- 
Physician. Salary, £100 per annum. 

SUNDERLAND UNION.—Resident Assistant Workhouse Medical 
Officer. Salary, £200 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL. — Third House. 
Surgeon. Salary, £125 per annum. - 

WAKEFIELD: WEST RIDING ASYLUM. — Assistant Medical 
Officer (male). Salary, £200 per armum, rising to £230. 

WESTMORLAND CONSUMPTION SANATORIUM AND HOME, 
Meathop.—Second Assistant Medical Officer. Salary, £150 per 
annum. : 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DISPEN- 
SARY.—(1) Third House-Surgeon (lady). (2) Junior House-Surgeon, 
Salary, £100 per annum each. 

WINCHESTER: HAMPSHIRE COUNTY COUNCIL. — Assistant 
County Medical Officer of Health. Salary, £300 per annum and 
allowances. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Physician (male). Salary, per annum. 

WORCESTER GENERAL INFIRMARY.—(1) Resident Medical 
Officer; (2) Clinical Assistant and Dispenser. Salary, £150 and 
£80 per annum respectively. 

WORTHING: WEST SUSSEX AND CHICHESTER JOINT EDU- 
CATION COMMITTEE.—School Dentist. Salary, £300 per annum, 
rising to £325. 

MEDICAL REFEREE.—The Home Secretary announces a vacancy 
for the office of Medical Referee under the Workmen’s Compensa- 
tion Act, 1906, for Ampthill, Brackley, Buckingham, Kettering, 
Northampton, and Wellingborough County Courts. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Blair- 
gowrie (Perthshire), Moville (co. Donegal), Newbury (Berkshire). 


To ensure notice in this column—which is compiled from our advertise 
ment columns, where full particulars ‘will be found—it is 
necessary that advertisements s be received not later than 
the first post on Wednesday morning. Persons interested should 
refer also to the Index to Advertisements which follows the Table 
of Contents in the JOURNAL. 





APPOINTMENTS. 


CLIFFORD, Harold, M.B.Lond., F.R.C.S.Edin., M.R4&.8.Eng., L.R.C.P. 
. Lond., Honorary Gynaecologist to the Salford Hospital. 
CROWLEY, J. J., L.R.C.P. and §.1., Certifying Factory Surgeon for the 
Passage District, co. Cork. 
DAKEYNE, D. I., M.B., Ch.B.Vict., Assistant Medical Officer of the 
Crumpsall Workhouse, Manchester. 

Davis, G. W., M.D.Durh., Certifying Factory Surgeon for the Sidcup 
District, co. Kent. 

ENGINEER, 8S. K., M.R.C.P., Sg we Assistant Physician to Sir 

Jamsetjee Jeejebhoy Hospital, Bombay. 

GraHam, Lewis, M.S.Lond., F.R.O.8.Eng., Honorary Obstetric Regis- 
trar to the Birmingham Maternity Hospital. 

MULLIGAN, U. J. G., M.B., B.Ch.Belfast, Certifying Factory Surgeop 
for the Abersychan District. co. Monmouth. 
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Ricsy, C. 8. 8.; M.R.C.S., L.R.C.P.Lond., District. Medical Officer of 
the Dudley. Union. 
Rrxon, C. H. L., M.R.C.S., L.R.C.P.Lond., Assistant Medical Officer, 
Camberwell Parish Infirmary. 
SAUNDERS, P. W., B.A., M.B., M.R.C.P., Assistant Physician to the 
Royal Free Hospital, Gray’s Inn Road, W.C. 
HosPitat FoR Sick CHILDREN, Great Ormond Street, W.C.—The 
following appointments have been made: 
Emeritus Surgeon.—Sir William Arbuthnot Lane. 
Surgeon to In-patients.—Mr, H. A. T. Fairbank. 
Surgeon to Out-patients.—Mr. L. E. Barrington-Ward. 
UNIVERSITY COLLEGE HosPitau.—The following appointments have 
been made: 
Resident Medical Officer.—W. J. Pearson, M.B., B.C. age 
Surgical Registrar.—F. J. F. Barrington, M.S., F. R.C.S 
Assistant in the Clinical Pathology Department. —j.M. Wallace, 
M.A., M.B., B.C.Cantab. 
House-Phy sician.—R. L. Horton, M.B., B.S. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


BIRTH. 


BARENDT.—On December 4th, at 65, Rodney Street, Liverpool, W., 
the wife of Frank H. Barendt, M.D.Lond., F.R.C.S.Eng., of a 
son. 





MARRIAGE. 


Fawcitt—Hirst.—On December 3rd, at St. John’s Church, Dewsbury, 
by the Rev. Canon Monnington, Vicar of Broughton-in-Furness, 
assisted by the Rev. F. Sangster of St. John’s Church, Dewsbury, 
Dr. Richard Fawcitt, only son of the late Dr. J. W. Fawciit of 
Broughton-in-Furness, to Jessie Boyce, elder daughter of Mr. and 
Mrs. J. Hirst of Ravensleigh, Dewsbury. 

DEATH. 

Lanpon.—On December 7th, at 169, Bin Street, Homerton, N.E., 
Edward Landon, M.R.C.8.Eng., L.R.C.P. Edin. -» late Captain, 
R.A.M.C., aged 58. Interment at Abney Park Cemetery, Saturday, 


13th inst. Cortege leaves residence at 2.30 p.m. Australian papers 
please copy. 


DIARY FOR THE WEEK, 


TUESDAY. 
CHELSEA CLINICAL Society, St. George’s Hospital, 8.30 p.m.—Demon- 
stration of Cases and Specimens. 
RoyAL SOCIETY OF MEDICINE: 
SECTION OF MEDICINE, 5.30 p.m.—Paper:—Drs. F. W. 
Scott Macfie and J. E. L. Johnston: Experiments and 
Observations on Yellow Fever. 





WEDNESDAY. 


Britis sad Ses og Society, 11, Chandos Street, W. be 
4. m.—(1) Demonstration of Cases and Specimens. 
(2) Short Communications. 

BroMProN HosPrITaAL FOR CONSUMPTION AND DISEASES OF THE 
CuEst.—Lecture, 4.30 p.m.: The importance for 

* Prognosis of the Study Of the Types of Pulmonary 





ROYAL SOCIETY OF MEDICINE : 
noes oe OF THE HISTORY OF MEDICINE, 5 p.m.—Professor 
Richard Caton: Health Temples in Ancient Greece, 
and the Work Carried on in Them. 


‘THURSDAY. 
Royal SOCIETY OF MEDICINE: — 


SECTION OF DERMATOLOGY, 5 p.m. — Demonstration of 
Cases and Specimens. 


FRIDAY. 


RoyaAu SocrETY OF MEDICINE: 
SECTION OF ELEOTRO-THERAPEDTICS, 8,30 p.m.—Paper :— 
Dr. Max Heiner (of St. Joachimsthal Sanatorium): 
Modern Radium-Therapy in all its Branches. 
SocrETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos Street, 
-, 8.30 p.m.—Papers :—Dr. C. Morley Wenyon: Kala- 
Azar in Malta. Drs. J. O. Shircore and P. H. Ross: 
Epidemic Cerebro-Spinal Meningitis in Nairobi. 
? Demonstrations: Cultures of Poroplasmosis (Drs. 
. H. B. Fantham and J. G. Thomson); Malarial Cul- 
tures (Dr. David Thomson), 


cm 


POST-GRADUATE COURSES AND LECTURES. 


DUBLIN: ROTUNDA HosPitTau.—Post-Graduate Course on Obstetrics 
and Gynaecology. Obstetrical Lectures: Monday, 
Abortion (continued); Wednesday, Ante-partum 
Haemorrhage. Gynaecological Lecture: Friday, Dis- 
placement of Uterus (continued). 

LonDoN ScHoon oF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—General Medical and Surgical Clinics 
daily. Throat, Nose, and Ear: Monday and Thursday. 
Skin: Tuesday and Friday. Eye: Wednesday and 
Saturday. _ Pathology: ‘Thursday. Radiography: 
Saturday. Lectures on special subjects on Monday, 
Wednesday, and Thursday. 


MANCHESTER HOSPITALS Post-GRADUATE CLINICS, at 4.30 p.m. each 
day.—Tuesday, Salford Royal: Treatment of Simple 
Fractures. Wednesday, Royal Infirmary: Exhibition 
of Medical and Surgical Cases. Thursday, Ancoats: 
Colitis and Ulceration of Large Intestine. Friday, 
Royal Eye: Cases for Diagnosis. 

NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Medical and Surgi- 
cal Clinics and Operations at 2.30 p.m. daily: Also 
Monday, Throat; Tuesday, Gynaecology: Wednesday, 
Skin, Eye, Children, X Rays; Tuesday and Friday, 
Eye. Special Lectures and Demonstrations on Tuesday 
and as announced. 

SHEFFIELD UNIVERSITY.—Clinical Demonstrations :—Tuesday, Royal 
Infirmary: Diseases and Injuries of the Cornea. 
Friday, Royal Infirmary: Pathology and Treatment of 
Rheumatic Affections. 

West Lonpon Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays and Operations, 
2p.m. daily. Gynaecology: Monday, Tuesday, Wed- 
nesday, and Friday. Eye: Monday, Wednesday, 
Thursday, and Saturday. Throat. Nose, and Ear: 
Tuesday, Wednesday, Friday, and Saturday. Skin: 
Tuesday and Friday. Pediatrics: Wednesday and 
Saturday. A Lecture at5 p.m. daily, except Saturday. 


{Forfurther particulars of Lectures consult the Toten to 
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SET An = 
DIARY OF THE ASSOCIATION. 
Date. Meetings to be Held. Date. - Meetings to be Held. 
DECEMBER. 1914. 
12 Fri, London: Public Health Committee, 11.30 a.m. TORU ARE. 
London: Medico-Political Medical Inspection 2 Fri. London: Central Ethical Committee, 2 p.m, 
Subcommittee, 2 p.m. 5 Mon. London: Dominions Committee, 2p. m. (pro- 
London: Public Health Vaccination Sub- visional). - 
committee, 2.30 p.m. London: Naval and Military Committee, 4p.m. 
City Division, Manchester Hotel, _ Aldersgate (provisional). 
Street, E.C., 9.50 p.m. 6 Tues. Altrincham Division, Executive Commitiee, 
17 Wed. Lancashire and Cheshire Branch, Manchester Altrincham. 
0H “oy 4. a _ 7 Wed. London: Journal Committee, 2.30 p.m. 
a8 Thee. eorronpttal, ee, fvision, Walthamstow | <9 ‘#4; London: Medico-Political Committee, 10.30 
19 Fri, Newcastle-on-Tyne Division, Royal Victoria ane aver ‘ 
Infirmary, Scientific Demonstrations, 3.15 to 15 Tues, bot a etn eh Counties Branch Coun- 
’ . . 


6 p.m. 
23 Tues, Extraordinary General Meeting, 429, Strand, 
London, W.C., 2 p.m. ' 
-London ; Non-Panel Committee, 3 p.m. 


East Africa and Uganda Branch, Namirembe, 
Kampala. 


’ 








London ; Organization Committee, 2 p.m. 
14 Wed. London: Hospitals Committee (provisional). 
21 Wed. London: Finance Committee, 2.30 p.m. 


22 Thur, Altrincham Division, Annual Meeting, 
? ‘Altrincham. 
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